
Release Form

I,__________________________________________________________,

PRINT NAME

give permission for Idaho Public Television to use any photo or recorded materials
containing my likeness and/or voice for broadcast, webcast, website, or social media
purposes. I acknowledge that I am not being paid to appear in the recordings and will
not be owed any compensation for the rights granted by me in this agreement.

___________________________________ ____________________

Signature Date

Release by Parent/Guardian of Minor Child

I,__________________________________________________________,

PRINT NAME

give permission for Idaho Public Television to use any photo or recorded materials
containing the child, ________________________________________________

PRINT NAME

likeness and/or voice for broadcast, webcast, website or social media purposes. I
acknowledge that my child is not being paid to appear in the recordings and will not be
owed any compensation for the rights granted by me in this agreement.

___________________________________ _____________________

Signature of Parent/Guardian Date


