Roy H. Park School of Communications
DEPARTMENT OF TELEVISION AND

RADIO

TALENT/INTERVIEW RELEASE FORM

For good and valuable consideration, the receipt of which is acknowledged, I
consent that sound recording and/or photographic, film or video images of
me, taken under the direction of Dr. Nancy C. Cornwell or her assignees,
may be used by Dr. Cornwell, Ithaca College or their assignee, in whole or
in part, for the purpose of education, training, promotion, information or
illustration in any lawful, nonprofit manner.

PROGRAM TITLE:

PRINT
NAME:

ADDRESS:

SIGNATURE:

DATE:

If under eighteen years of age, parent or legal guardian should
sign below.

RELATION:

SIGNATURE:

DATE:

OTHER PEOPLE/ORGANIZATIONS THAT MAY USE THE PROGRAM
IN A LAWFUL, NONPROFIT MANNER:

Ithaca College / 352 Roy H Park Hall /953 Danby Rd./ Ithaca, NY 14850
607.274.1954/ Fax: 607.274.7041
ncornwell@ithaca.edu / www.ithaca.edu





