
Talent Release Form 

 

Talent Name: __Lawrence Stern_____ Project Title: __Enzymatic Modification and Flow 
Cytometry Assessment of Yeast Surface Displayed Proteins 

 

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 _USF, 3802 Spectrum Blvd,_BPB 314     on __04/30/2025________________ 

(Recording Location)       (Date) 

  

by __Anastasia Gomez___     for __MyJoVE Corporation _______ 

(Producer)       (Producing Organization) 

 

Talent's signature__________________________________________________ 

Address _3802 Spectrum Blvd, BPB 314____ City ____Tampa____________ 

State ___FL_______________ Zip code __33620______ 

Date: _04_/_29_/_2025_ 

__________________________ 

 

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: ____/____/____ 
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