
 

 

 

 WINDSOR COMMUNITY TELEVISION 

 TV TALENT RELEASE  

 

PROGRAM TITLE______________________________________________________________________________ 

PRODUCER NAME:____________________________________________________________________________ 

I have been informed and understand that the producer is creating a program, for Windsor 

Community Television, Inc. (WIN-TV) and that a likeness, image, voice, appearance and/or 

performance is being recorded for inclusion in that program.  

1. I grant the producer and associated designees the right to embody my name, 

likeness, image, voice, appearance and performance in the stated Product and the 

right to transfer such recording to other media for the benefit of WIN-TV.  

2. I understand that all products recorded for WIN-TV, Windsor Connecticut’s public 

access television station, are owned by the corporation. I  grant permission to 

cablecast, exhibit, market, sell and otherwise distribute the Product, either in whole 

or in parts, alone or with other products, for non-commercial television, theater, 

closed circuit exhibitions, home video distribution or any other purpose the 

Producer of WIN-TV, at their discretion, may determine. I also understand that the 

producer will not be financially remunerated for this Product.  

3. I confirm the right to enter into this agreement, verify there are no restrictions by 

commitments to third parties, and the producer has no financial commitments or 

obligations to me as a result of this agreement. I expressly release and indemnify the 

Producer and designees from any and all claims known, and unknown, arising from 

or connected with the above granted uses. The rights granted herein are perpetual 

and worldwide.  

I have read the foregoing and understand its terms and stipulations and agree to all 

of them. 

(Talent’s Name please print)________________________________________________________________ 

Email address:____________________________________________________ Phone:______________________ 

SIGNATURE_____________________________________________________DATE__________________________ 

*If person signing is under 18, a parent or legal guardian must sign below. 

I certify that I am the parent or legal guardian of the talent named above and I give my 

consent, without reservation, to the foregoing. 

SIGNATURE_______________________________________________DATE__________________________________ 


