
 

 
      

 

I AND/OR MY CHILD, UNDER 18 YEARS OF AGE, ________________________________________ ON _________________________ 
                                                                                                     (PLEASE PRINT PARTICIPANT’S FULL NAME)                                    (DATE) 

HEREBY GRANT PERMISSION TO OCEANSIDE COMMUNITY SERVICE TELEVISION CORP., A.K.A. KOCT (THE PRODUCER) TO 

CREATE, COPY, REPRODUCE, EXHIBIT, PUBLISH, BROADCAST OR DISTRIBUTE ANY VIDEO, VOICE RECORDINGS, 

PHOTOGRAPHS AND DIGITAL IMAGES OF ME AND MY POSSESSIONS TO BE USED AS KOCT DETERMINES. 

      I UNDERSTAND THAT THE ABOVE LISTED USES OF MY LIKENESS MAY INCLUDE, BUT ARE NOT LIMITED TO, VIDEOTAPES, 

FILMS, SOUND RECORDINGS, PHOTOGRAPHS, DISPLAYS, BROCHURES, WEB SITES, MULTI-MEDIA PROGRAMS, OR ANY OTHER 

TYPE OF PROMOTIONAL MEDIUM EXISTING NOW OR IN THE FUTURE. 

      WITH THIS AGREEMENT, I WAIVE ANY RIGHTS OF PRIVACY AND/OR PUBLICITY THAT I MIGHT OTHERWISE HAVE WITH 

REGARD TO THIS AND ANY DERIVATIVE OF THIS PRODUCTION.  I FURTHER UNDERSTAND THAT BY SIGNING THIS 

AGREEMENT, I AM IRREVOCABLY GIVING UP ALL RIGHTS AND CLAIMS TO MONETARY COMPENSATION FOR ANY AND ALL 

FUTURE USES OF THIS MATERIAL.  NO USE OF MY NAME, VOICE AND/OR LIKENESS SHALL BE THE BASIS OF ANY FUTURE CLAIM 

OF ANY KIND AGAINST OCEANSIDE COMMUNITY TELEVISION, ITS AFFILIATES IN THIS PRODUCTION, ITS OFFICERS, 

DIRECTORS, AGENTS, EMPLOYEES OR SUCCESSORS. 

      I UNDERSTAND THAT I WILL NOT RECEIVE ANY MONEY OR ANYTHING ELSE OF VALUE IN RETURN FOR MY APPEARANCE 

IN THE ABOVE REFERENCED MEDIA(S).  

      I AGREE NOT TO USE OBSCENE OR LIBELOUS LANGUAGE.  I ALSO RELEASE THE PRODUCER AND HOLD THE PRODUCER 

HARMLESS FROM ANY CLAIMS OR ACTIONS ARISING OUT OF MY APPEARANCE IN THE ABOVE REFERENCED MEDIA(S). 

__________________________________________________             ________________________________________________ 
                                  PARTICIPANT SIGNATURE                                                               PARENT/GUARDIAN (FOR PARTICIPANTS UNDER 18) 
 
__________________________________________________             ________________________________________________ 
                                          PHONE NUMBER                                                                                               E-MAIL ADDRESS 
 
__________________________________________________             ________________________________________________ 
                                    STREET ADDRESS                                                                                                   CITY/STATE/ZIP 

   

FOR OFFICE USE ONLY 
PRODUCT ION T ITLE :  _____________________________________________________________________________________________________ 

SEGMENT T ITLE :  __________________________________________________________________ DATE: _________________________________ 

PRODUCER  NOTES :  ______________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________ 

 

OCEANSIDE COMMUNITY SERVICE TELEVISION CORP. 
3038 INDUSTRY STREET § SUITE 101 § OCEANSIDE, CA 92054 
PHONE 760.722-4433 § EMAIL koct@koct.org  § WEBSITE: KOCT.ORG 
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