




     Actor Release Form
I (the undersigned) do hereby confirm the consent heretofore given to Juliet Davis and her associates  (hereafter referred to as “producer”) with respect to photographing, video recording, filming, and/or audio recording me in connection with Producer’s __________________________ (project type) entitled _______________________ and hereby grant to Producer, Producer’s successors, assigns and licensees the perpetual right to use, as Producer may desire, all video, still picture, motion picture and sound track recordings and records which Producer may make of me or of  my voice, and the right to use my name or likeness in or in connection with the exhibition, advertising, exploitation or any other use of such images and recordings.

· I am over eighteen years of age

· I am a member of the Screen Actor’s Guild

ADULTS SIGN HERE
Signature:  _____________________________________

Date: _______
Printed Name:  __________________________________
Witnessed By:  __________________________________



MINORS under 18 years of Age Must Have Parent or Guardian Sign Here

Name of Minor:  __________________________________           Age: _____________

Signature of Parent or Guardian: _____________________           Date: ____________

Print Name of Parent or Guardian: ___________________

Witnessed By: ___________________________________

CONTACT INFO
Address:  _______________________________________      

City/State/Zip: ___________________________________      
Phone (Area Code + #): ___________________________
Email Address (Permanent): _______________________         


