
 

 

INDIVIDUAL TALENT RELEASE FORM 
 

Name of Filmmaker or The Team (‘Filmmaker/Team’): 
 
__________________________________________________________________________________ 
 
Name of The Film: 
 
__________________________________________________________________________________ 
 
I, the undersigned, understand that Global Vision Media is running a sustainability film challenge 
in 2010 named Future Shots (‘the Challenge’), in partnership with Sustainability Victoria, and that 
Global Vision Media will seek to achieve a widespread audience for some of the films entered in 
the Challenge.  
 
I agree to permit the Filmmaker/Team named above to record me, my voice and, if applicable, 
my musical performance on photographic, video and/or audio recording media, to be 
included in a film (‘The Film’) to be entered in the Challenge.  
 
I give the Filmmaker/Team named above and Global Vision Media, its licensees and its 
assignees the unlimited right to use my name and all or any part of the recordings. These may be 
edited by or on behalf of the Filmmaker/Team and/or Global Vision Media at its discretion, for 
showing in or in relation to the Challenge and/or the Film throughout the world on television, the 
Internet, on DVD and in/on any present or future media, including in advertising and publicity of 
both the Challenge and the Film or any part of them or any derivative of them on a non-
exclusive basis in perpetuity.  
 
I accept that the Filmmaker/Team’s and Global Vision Media’s use of this material will not 
invade my privacy.  
 
Signed:   _____________________________________ 

Name:    _____________________________________ (PLEASE PRINT CLEARLY) 

Date:    _____________________________________ 

Home Address:  ___________________________________________________ 

___________________________________________________ 

Phone:    _______________________  Mobile____________________ 

 

Email:    ___________________________________________________ 

             
   



 

 

MUST BE COMPLETED IF PARTICIPANT IS UNDER 18 YEARS OF AGE 

I represent that I am the parent or legal guardian of the minor who has signed the above 
release and I will be bound thereby. 

 

Signed:   _____________________________________ 

 

Name (PLEASE PRINT CLEARLY):_____________________________________ 

 

Date:    _____________________________________ 

 

Mobile:   _____________________________________ 

 

Home Address: ___________________________________________________ 

  

___________________________________________________ 

         

Phone:   _________________________ Mobile: ______________________ 

 

Email:    _______________________________________________________ 


