
Talent Release Form

I hereby consent for value received and without further consideration or compensation to
the use (full or in part) of all videotapes taken of me and/or recordings made of my voice
and/or written extraction, in whole or in part, of such recordings or musical performance
for the purposes of illustration, broadcast, or distribution in any manner.

at HO(1i\OtBh U l\(Ver&rty on ~-.::J--

(Recording Location ) (Date)

by Aaron Kolski-Andreaco for MyJoVECorporation

(Producer) (Producing Organization)

Talent's signature ~{f(if1tt
Address 14 ({os Ecfc~]j(il
State N'T . Zip code 03 Z 23
Date: .Y_/JJJ/£

If the subject is a minor under the laws of the state where modeling, acting, or performing
is done:

Legal guardian _

(sign/print name)

Address City _

State Zip Code _

Date:_/_/_



Talent Release Form

I hereby consent for value received and without further consideration or compensation to
the use (full or in part) of all videotapes taken of me and/or recordings made of my voice
and/or written extraction, in whole or in part, of such recordings or musical performance
for the purposes of illustration, broadcast, or distribution in any manner.

at t1 fJ (1~o vi{ (A1w'(r;., /7' on ylui) -­
I I

(Recording Location) (Date)

(Producer) (Producing Organization)

by Aaron Kolski-Andreaco for MyJoVECorporation

Talent's signature~"",c:.......-=::-~_-=-_~~ _

Address 9.:r2 A~~l. A",e._

State /L~

Date:~/~/~

Zip code D8'7 S (

If the subject is a minor under the laws of the state where modeling, acting, or performing
is done:

Legal guardian _

(sign/print name)

Address City _

State Zip Code _

Date:_/_/_



Talent Release Form

Talent Name: Llf\~--t;C1 Project Title: h, ,~,"J co '(" ~o<c, ~ - /

, 0cct/\(_; ." )
I hereby consent for value received and without further consideration or compensation to
the use (full or in part) of all videotapes taken of me and/or recordings made of my voice
and/or written extraction, in whole or in part, of such recordings or musical performance
for the purposes of illustration, broadcast, or distribution in any manner.

at hOr),.--.ov-/--f... [~<v ..rs'{l on vi/oj()
I ~l

(Recording Location) (Date)

by Aaron Kolski-Andreaco for MyJoVECorporation

(Producer) (Producing Organization)

\_/A; ~ -r:»
Talent's signature :-:~/ ~~ ~~

Address to '(2{!vadJ( _, City (y) U) l
State tJ ~ Zip codeU6:fs'L-
Date:_/_/_

If the subject is a minor under the laws of the state where modeling, acting, or performing
is done:

Legal guardian _

(sign/print name)

Address City _

State Zip Code _

Date:_/_/_



Talent Release Form

Talent Name:'.'~ Project Title: _..L.I1-"""v"'---!-/+..!....l.,...r....sr-c-'-'P.:...<. <r-/)"---JF._· .a..,x,.~a",-,q .-_._. ==Z'(-"'-'=l...4 -+-1_" __
J r I i

I hereby consent for value received and without further consideration or compensation to
the use (full or in part) of all videotapes taken of me and/or recordings made of my voice
and/or written extraction, in whole or in part, of such recordings or musical performance
for the purposes of illustration, broadcast, or istribution in any manner.

at 0000Q~{jllttl) on ---+--+--t~--+--

(RecordinW,QltYo~r S-ry (Date)

by Aaron Kolski-Andreaco for MyJoVECorporation

(Producer) (Producing Organization)

Talent' s signa ture.----"rr'----'-..::._ -.£-7"4_~-___.,.t---

Address I r(JjnS
State lrJ
Date:~/~/~

ZiPcodeO~

If the subject is a minor under the laws of the state where modeling, acting, or performing
is done:

Legal guardian _

(sign/print name)

Address City _

State Zip Code _

Date:_/_/_



Talent Release Form

I hereby consent for value received and without further consideration or compensation to
the use (full or in part) of all videotapes taken of me and/or recordings made of my voice
and/or written extraction, in whole or in part, of such recordings or musical performance
for the purposes of illustration, broadcast, or distribution in any manner.

at f'I()(1/nu"A (lfl,VRrS. ~ on 14/")--
(Recording Location) (Date!

by Aaron Kolski-Andreaco for MyJoVECorporation

(Producer) (Producing Organization)

Talent's signature ~ ~

Address Zlfoy & t:C b S+ City ty,OJ\{)yx>cr{ I C4)

State AX-S Zip code~73'"
Date: j_/R/__is

Date:_/_/_

If the subject is a minor under the laws of the state where modeling, acting, or performing
is done:

Legal guardian _

(sign/print name)

Address City _

State Zip Code _


