
Talent Release Payment Form
I, [Insert Talent Full Name], confirm receipt of payment for my participation in [Insert
Project Name]. This payment serves as compensation for granting rights as outlined

below:

Project Details:

● Project Title: _________________________________________
● Production/Organization Name: ________________________
● Date(s) of Participation: _____________________________

Payment Details:

● Amount Paid: _______________________________________
● Payment Date: ______________________________________
● Payment Method: ____________________________________

Acknowledgment of Release Terms:
By accepting this payment, I confirm the release of my rights to the content captured

during the project and agree to the previously outlined terms.

Talent Information:

● Full Name: __________________________________________
● Contact Information: __________________________________

Signature of Talent: ____________________________
Date: _____________________

Signature of Representative: _____________________
Date: _____________________
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