Name of director / producer submitting this form: 
Show or production you are submitting this for:
West Windsor-Plainsboro High School TV and Radio Release Form  08
INDEMNIFICATION:

We will indemnify and hold harmless the West Windsor—Plainsboro Regional School District from and against all claims, demands, losses, images, costs, liabilities and expenses arising out of or in connection with any and all claims, or third party claims, based on material used for or on television, radio and/or the internet as part of any productions and/or programming associated with the high school broadcasting program.

The West Windsor-Plainsboro Regional School District has permission to use my name, voice, appearance and program involvement for distribution, production and publication.

By signing this form, we understand and agree to all the terms and conditions of the West Windsor-Plainsboro Regional School District Broadcasting Program which airs and displays materials on radio, on television and on the internet.

PROGRAM:_______________________________________

RELEASE / CONSENT / WAIVER:

Please complete the information below neatly and completely

Participant signature: _______________________________________________date: ________

Participant name (Print):______________________________________________date: ________

Participant address (Print): ___________________________________________date:________

Participant e-mail or phone number: (Print):  _________________________________________

Parent signature: ___________________________________________________date: ________

Parent signature: ___________________________________________________date: ________

COMMENTS OR ADDITIONAL INFORMATION:

