MINOR RELEASE

Date

I/We, the undersigned, am/are the parent/parents or guardian of :

, @ minor child. |/We, the undersigned

Name Of Child
being of legal age, do hereby consent and grant to:

, permission to take photographs of my/

our , in connection with the motion picture,
Relationship

, and to the perpetual right

to use or to put the finished pictures, negatives, reproductions and copies or the
original prints and negatives of him/her and any sound track recordings, and
recordings which may be made of him/her voice, including the right to substitute
the voice of other persons for his/her voice, his/her name, or likeness, in or in
connection with the exhibition, advertising, exploitation, or any other use of such
motion picture or recording of his/her voice, to any legitimate use that may deem

proper.

I/We further agree and warrant that ,
Name Of Child

the above mentioned minor, will not disaffirm or disavow said consent and

permission on the ground that he/she was a minor on the date of execution
thereof or any similar grounds whatsoever, or endeavor to recover from
you personally or through any guardian, any sums for participating in the

above-entitled motion picture.

Name

print signature
Name

print signature
Address

City State Zip
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