
Personal Release Form 

 

Production Title: VenturaRockSpot 

Production Dates: ____________________________________________ 

Production Location: _________________________________________ 

1) I, the undersigned, hereby authorize GWCProductions, (herein to be referred to as Producer), 

their employees, agents, partners and heirs, to photograph me, take videotapes of me, and / or 

make electronic sound recordings of me (herein referred to as photographic or electronic 

reproductions.  

 

2) I authorize Producer to the use of any such photographic or electronic reproductions of me for 

any purpose, including, but not limited to commercial, educational and other media as may be 

deemed appropriate by Producer (I understand that I may be identifiable from such 

photographic or electronic reproductions). 

 

Agreed and accepted by: 

Print name: _______________________________________________________________________ 

Band name: __________________________________________________________________________ 

Instrument: _______________________________________________________________________ 

Street address: _____________________________________________________________________ 

City / State / Zip: ____________________________________________________________________ 

Phone: _______________________ Email: _______________________________________________ 

Signature: ______________________________________________________Date: ______________ 

Parent signature (for minor applicants) 

_______________________________________________________________Date: ______________ 

 

PLEASE BRING THIS COMPLETED RELEASE WITH YOU ON THE DAY OF SHOOTING.  

NOTE THAT EACH PERSON WHO IS TO BE ON CAMERA MUST COMPLETE A VRS RELEASE. 

 

 


