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Talent Release Form
This form is to request the talent services of __________________________________ on _______________(date) to appear in a Savannah Arts Academy Communication Arts video production. Your image will be used in a student produced production and may be viewed by local community members. This form gives Savannah Arts Academy the permission to use your image for the purposes of showcasing student filmmaking skills.
The individual listed will be needed from _________ am /pm to _________ am/pm

If this is not possible on the date requested, please list another date that would be more suitable.*

Thanks for your help!
Student Producer:____________________  Date:_____________
Communication Arts Department
Savannah Arts Academy
*(Alternate Date :_______________)
Participants Signature: ___________________________________________Date:___________________

Parent/Guardian Signature: _______________________________________Date__________________

(Not required if over 18)
Teacher (of student) Signature: _____________________________________________ Date:  _________________

(If produced in School)
