STUDENT SAMPLE/CAST RELEASE FORM

NON-UNION ACTOR/ABOVE 16 yrs.
This agreement is made the _________ day of ____________, 20_____

Between:




York University Students of Film & Video

Producers of “Film/Video Title”

· and – 

Actor’s Name:  _________________   Telephone:  __________________

Address:  ____________________________________________________

Fax #:  ________________________  

This document is to certify that all footage of you, in full or in part, may be used for public viewing under the ownership of the students of York University’s Film & Video Department. It is also agreed upon that your abilities as an actor will be performed for this company at a flat rate of $1.00 and you will be given a VHS copy of the video in its completed form (should you request it).  You will be given on-screen credit and authorization to use this production on a resume and/or as reference work experience.  

In witness whereof, the parties hereto set their respective hands and seals, duly attested to by the hands of their proper signing officers.

SIGNED, SEALED

AND DELIVERED

In the presence of:


(Name of Student Film representative)






Print Name:  _____________________






Sign Name:  _____________________






(Name of Actor)






Print Name:  _____________________






Signed:  ________________________






Date:  __________________________

For any inquiries, please call (producer + phone #)

_________________________________________

