Talent Release Form

Talent Name: _shirali patel___________________ Project Title: _______video whipple_____________________

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 ____st agnes ______________________ 	  	on _____________9/26/18___________
(Recording Location) 	  	(Date)
 
[bookmark: _GoBack]by _______kevin McRoberts___________________ 	  	for __________JoVE
(Producer) 	  	(Producing Organization)

Talent's signature_______Shirali Patel ___________________________________________
Address ___3407wilkens ave Suite 410_____________________________ City _________________baltimore____
State __________MD__________ Zip code _____________21229
Date: ___9/22/18_/____/____
__________________________

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: ____/____/____
