
Film and Video Release Form 

(for all actors) 

 

 

I hereby give John A. Ferguson Senior High School all rights of every kind whatsoever to use 

my image/audio in a film produced for IB Film Studies.  I realize that this film may be presented 

in class, at a school-wide function, or be placed onto a video website.    

 

 

 

Date: _____________________  

 

 

 

Actor Name (please print): _________________________ 

 

 

 

Actor Signature: _________________________ 

 

 

 

Director of Film (please print): ________________________________ 

 

 

 

In the actor is under the age 18, a parent/guardian signature is also required. 

 

 

Parent of actor (please print): ________________________________ 

 

 

Parent of Actor Signature:  ________________________________ 

 

 


