

Broadcasting Arts Dept.

College of San Mateo

1700 W. Hillsdale Blvd.

San Mateo, CA 94402    (650) 574-6161

RELEASE FORM

I hereby assign to the Broadcasting Arts Department of the College of San Mateo 
(CSM), all rights to my likeness and voice recorded in association with a student pro-
duction for the College of San Mateo. I understand that this segment may be broadcast 
on KCSM TV and distributed online.

My signature below authorizes the Broadcasting Arts Department, CSM, to reproduce, 
copy, exhibit, publish, or distribute any and all such photographs, motion pictures, video 
tapes and/or audio tapes of this project at any time. 

The Broadcasting Arts Department, CSM, will be held free and clear of any responsibil-
ity or claim for personal liability or compensation. 

I certify that I am over the age of eighteen (18). 

                                                     

                                                                             
____________________________________________________      
Printed Name

____________________________________________________
Signature

____________________________________________________
Date                                                                                                                                    




PRODUCER: ___________________________________________


