QUINCY ACCESS TELEVISION
“See the Difference”

Talent Release Form

l, hereby assign to ,
a community producer, and Quincy Telecommunications all rights to the
recording and or taping of my appearance by means of the videotape
and sound recording made by me on this date,
and | hereby authorize the reproduction, copyright, exhibition, broadcast
and/or distribution of said videotape by Quincy Telecommunications Corp.,
Inc. (QATV), without limitation.

I indemnify and hold harmless Quincy Telecommunications against any
claims arising out of any program material that | provide for the videotape;
including, but not limited to any claims in the nature of libel, slander,
invasion of privacy or publicity right, and errors in omission.

ASSIGNEE (Parent or Guardian, if talent is a minor):

Signed: Date:

Address:

Community Producer:

Signed: Date:

88 Washington Street @ Quincy, MA 02169 ® p. (617)376-1440 o f (617)376-1442 ® www.qatv.org



