
STANDARD MINOR RELEASE 
Standard release form made available by Quote Unquote, Inc. at www.quote-unquote.org 

 

Please note that the above form is a template provided to producers/programmers of non-commercial channels 
operated by Quote Unquote, Inc., and should be changed as needed to meet all applicable state and federal laws 
and to fairly compensate talent for productions made for commercial purposes. 
 

PRINT PARTICIPANT’S NAME LEGIBLY: __________________________________________________     

 PROGRAM NAME: ________________________________________________________  

In consideration of the sum of One Dollar, ($1.00), receipt for which is hereby acknowledged, and for 

the opportunity to participate in the above-identified video program produced by 

________________________________________________________  [PRODUCER/COMPANY NAME],  

I agree that the program(s) and or Public Service Announcement (PSA) may be cablecast / broadcast / 

webcast and distributed without limitation through any means, and I shall not receive any compensation 

for my participation. 

 I confirm that any and all material furnished by me for this program is either my own or otherwise 

authorized for such use without obligation to me or any third party.  I also agree to the use of my name, 

likeness, portrait or pictures, voice and biographical material about me for educational, program or series 

publicity and organizational promotional purposes. 

 I further agree that my participation in the program confers upon me no rights to use, ownership 

or copyright of the program.  I release the above Producer and/or Company, its employees, agents, and 

assigns from all liability which may arise from any and/or all claims by me or any third party in connection 

with my participation in the program(s). 

 It is understood that the above Producer and/or Company is under no obligation to be cablecast / 

broadcast and/or  webcast the above-identified program(s) or series. 
 

Agreed to and signed this __  day of     , 20_____  by 
 
              
Participant’s Signature             Street Address                City, State, Zip 
 

I,        (Print Name Legibly) am the parent or legal guardian of 

the above-named minor, and I endorse the above statement on his/her behalf on this 

  ___ day of   ____, 20___ . 
 
              

Parent or Legal Guardian Signature 

Contact Info of Authorized Representative 

Address Line 1: __________________________________________________________ 
Address  Line 2: __________________________________________________________ 

City/State/Zip:   __________________________________________________________ 
Phone Number : __________________________________________________________ 

Email Address (optional):   ___________________________________________________ 


