
PARTICIPATION RELEASE AND AUTHORIZATION 
 
In full and complete consideration of the possibility that I might appear in a film/television/DVD/internet program (the “ASL                  
Artist”) produced by Elevate! and College of Canyons, I hereby agree and grant you, your successors, licensees and assigns                   
(collectively “you” and “your”) the irrevocable and unrestricted right to photograph, record and depict me. You shall be the sole                    
owner of all the results and proceeds of such photography and recording (my “Appearance”) with the right, forever and                   
throughout the universe, to use the foregoing material and any portion thereof and my name, voice, likeness, and biographical                   
material provided by or concerning me and editorial comments made by or concerning me, in all media and other forms of                     
exploitation now known or hereinafter developed, including merchandising, and in connection with the advertising, sale, and                
publicizing of any such use. The rights granted herein shall include and not be limited to the right to alter, edit and combine                       
material involving me and others, and to include the material involving me in other programs. 
 
In the course of my Appearance, I understand that I may be called upon to reveal information and opinions, including without                     
limitation, about myself, my family, friends, acquaintances, and other third parties, and about events that I or someone else has                    
witnessed. I conform that, to the best of my knowledge, any statements made by me during my Appearance will be true and will                       
not violate or consequential damages, or legal actions, I hereby indemnify and hold you harmless from and against, and                   
voluntarily assume the risk for, all foreseeable and unforeseeable liability of whatever kind or nature whatsoever and any costs,                   
claims, judgements or other liabilities which may be incurred by you, if at all, resulting from my Appearance or as a result of your                        
reliance upon this Participant Release and Authorization. 
 
I, HEREBY RELEASE AND DISCHARGE YOU, including by not limited to the network broadcasting the Program, all Program                  
participants, advertisers, distributors, cable-casters, and their respective subsidiary and party companies, predecessors interest,             
affiliated entities, and the officers, directors, shareholders, agents, representatives and employees of each of them from any                 
liability, claims and actions which I now have or hereinafter may have in connection with my Appearance, or as a result of your                       
reliance on this Participation Release and Authorization, including but not limited to claims for defamation, invasion of privacy,                  
publicity, false light, infliction of emotional distress, negligence, or damage or loss to any personal property, loss of income, or                    
any other tort or cause of action in not bring or be a party to any legal action theory and I expressly agree that my rights and                           
remedies shall be limited to an action at law, and that I have no right to, and I hereby waive any right to equitable relief, including                          
without limitation, the right to rescind, nullify or enjoin the rights granted to you hereunder and/or your unrestricted right to freely                     
exploit the Program. This Participation Release and Authorization is governed by California law and any claims or actions shall                   
be brought in the appropriate court located in Los Angeles, California. Both you and I agree to the jurisdiction of such courts                      
and agree to accept personal service via email. 
 
I am at least 18 years of age, or if I am under the age of 18 my parent and/or guardian has signed below, and I have the full                             
complete and unrestricted right and authority to enter into this Release and Authorization. I also acknowledge that if I am a                     
member of AFTRA or SAG I will not be compensated for my appearance or participation. 
 
I have read this entire Participation Release and Authorization and fully understand its contents. I am signing this agreement                   
and participating in the ASL Artist voluntarily, without any duress or undue influence. 
 
 
NAME: ( PRINT)__________________________________ SIGNATURE: ___________________________________ 
 
ADDRESS: _____________________________________ DATE:   ________________________________________ 
 
_______________________________________________ SIGNATURE OF PARENT OR 
 
_______________________________________________ LEGAL GUARDIAN IF UNDER 18 
 
 
TELEPHONE: ___________________________________ ______________________________________________ 
 
DATE OF BIRTH: ________________________________ PLEASE PRINT NAME 
 
 _______________________________________________  




