
S O C I A L

M E D I A

Root Branch Film

P H O N E

(O) 410-637-3530 

(M) 202-836-ROOT

A D D R E S S

Root Branch Film 

10 E. North Avenue 

Baltimore, MD 21202

I , _______________________________________________ the undersigned, authorize the staff of Root 

Branch Productions, LLC and affiliate departments and organizations to record, film and videotape my 

voice and image and to photograph my person. 

 

I further authorize Root Branch Productions, LLC to use, televise, and publish (in print, radio or on the 

Internet) such voice and image recording and photographs for any purpose which Root Branch 

Productions, LLC deems suitable. I understand that Root Branch Productions, LLC intends to advertise, 

market, and distribute the above-named production, and I hereby release any and all interest which I have 

or may hereafter acquire in any proceeds from such sale or distribution of said production. I agree that no 

representations have been made regarding the purpose or use of my voice or image except those set forth 

in this release. 

 

In consideration of participation in the media production described herein, I do for myself, my heirs, 

executor, administrators, legal representative and assigns release and forever discharge the agent, and 

employees and all other persons connected with the named production from any and every claim, 

demand, action, in law or equity that may arise as a result of my participation in the production named in 

this release. 

 

I further state that I have carefully read the terms of this release. I understand that I am signing a 

complete release and bar to any claim resulting from my participation in the production named in this 

release. 

 

TALENT CONTACT: 

Address:_______________________________________________________________________ 

City:___________________________________ ___ State:__________ Zip:______________ 

Phone:__________________________________ Email:______________________________ 

 

AGREED: 

Signature of Participant____________________________________________ Date_______________ 

 

Signature of Parent/Guardian________________________________________ Date_______________ 

(if minor under 18 years old) 

 

Signature Root Branch Productions, LLC ______________________________Date________________ 

 

ROOT BRANCH TALENT RELEASE FORM

Production Title: Root Branch Video Contest: Kids On COVID-19


