
 

            

 

 TALENT RELEASE  
 

 

 
I hereby grant Sinclair Community College all rights to use my photographs, 
video, film, and/or recordings in its productions. 
 
I agree that you have the right to record the material for use on all formats now 
known and yet to be discovered. 
 
I agree to indemnify and hold Sinclair Community College harmless against any 
liability associated with the distribution and/or transmission of this recording and 
waive any right to approve accompanying written or narrative material. 
 
I fully understand that all above materials are the sole property of Sinclair 
Community College and may be used for future purposes. 
 
________________________________________________________________ 
Print or type legal Name 
 
_____________________________________________________________________________________

Signature 
 
_____________________________________________________________________________________ 

Street Address 
 

_____________________________________________________________________________________ 

City            State          Zip Code 
 

_____________________________________________________________________________________ 

Signature of Parent or Guardian if Participant is a Minor 
 

_____________________________________________________________________________________ 

Date 
 

 


