
 
TALENT/GROUP RELEASE FORM 

 
I hereby assign, without compensation, all rights, and release from liability 
_____________________________, as producer, and the Sacramento Community Cable 
Foundation (doing business as Access Sacramento) for the recording, reproduction, 
exhibition, cable casting, over-air broadcast, internet streaming and other distribution of 
the visual image and audio recording of our group at the following event   
_____________________________________ 
 
Organization/group/band/etc. name: __________________________________________ 
 
Date: ________________ 
 
    Group leader’s signature ___________________________ 
             

         Print name: ___________________________ 
 
[ ] group’s or [ ] individual’s address: _________________________________________ 
 
                                                             _________________________________________ 
 
 
_______________________________________________________________________ 
Signature of group’s members   Print name  Phone # 
 
_______________________________________________________________________ 
Signature of group’s members   Print name  Phone # 
 
_______________________________________________________________________ 
Signature of group’s members   Print name  Phone # 
 
_______________________________________________________________________ 
Signature of group’s members   Print name  Phone # 
 
_______________________________________________________________________ 
Signature of group’s members   Print name  Phone # 
 
_______________________________________________________________________ 
Signature of group’s members   Print name  Phone # 
 
If you wish to be informed of cablecast date, please list your phone number as well, and 

the PRODUCER will call when date has been set. 
(Watch Channel 17 or Channel 18 on Comcast in Sacramento County) 

5-15-2007 


