
 

 

 
APPEARANCE RELEASE FORM 

 
Participant’s Name: __________________________________ 
 
Address: ___________________________________________ 
 
City/State/Zip: ______________________________________ 
 
The above name and undersigned (“Participant”) does hereby consent to the use by 
Ovations School for the Arts, Inc, doing business as OSA and does hereby assign and grant 
unto OSA, Inc, the irrevocable and unconditional power, right, privilege, and permission to 
make, produce, reproduce, exhibit, distribute, publish, and transmit by means of live 
broadcast or cablecast, film videotape, audiotape, internet, or any other similar mechanical 
or electronic method the Participant’s picture, likeness, pose, actions, name or any 
combination thereof in connection with the production of programming, and promotion of 
OSA,INC. In the case of minor children, no name will be published without written consent 
from the parent or guardian. 
 
Participant understands that OSA, INC. shall have the absolute power and right to copyright 
the production involving the PARTICIPANT and that such production may be used at any 
time and from time to time hereafter throughout the world unless otherwise specified 
herein. 
 
PARTICIPANT hereby releases and discharges OSA, INC. from any and all liability arising out 
of or in connection with the making, producing, processing, exhibiting, distributing, 
publishing, transmitting by any means or otherwise using PARTICIPANT’S name, picture 
likeness, poses, actions and any other combination thereof. 
 
PARTICIPANT certifies and warrants that PARTICIPANT is of legal age, has full power, right 
and authority to enter into this consent has read same in its entirety and understands all of 
its terms and provisions, unless parental or legal guardian signature follows. In the case of 
minor children the parent or legal guardian certifies this consent and release. 
 
 
________________________   ______________________ 
Participant Signature              Date 
 
If participant is under 18 years of age, Parent or Legal Guardian must sign below:  
 
I agree to all terms and conditions of this release 
 
 
__________________________________     ______________________ 
Parent or Guardian Signature     Date 
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