MODEL, EXTRA, ACTOR RELEASE

AUTHORIZATION TO REPRODUCE PHYSICAL LIKENESS

For valuable consideration, | hereby irrevocably consent to and authorize the use and
reproduction by the Peralta Community College District, Department of Public Information,
Communications and Media and/or Peralta TV, the producer, the photographer or anyone
authorized by Peralta of any and all video tape, film or photography which has been taken of me,
digital file, negative or positive, proof, outtakes or otherwise, for any purpose whatsoever without
further compensation to me or my heirs. All digital files, negatives and positives shall be
property of the Peralta Community College District, Department of Public Information, Commun-
ications & Media, Peralta TV and/or its assignees solely, in perpetuity throughout the universe.

My signature below indicates that | agree to receive the following form of compensation (if any) and no other:

Agreed on this DATE:

PRINT NAME: SIGNATURE:
E-MAIL: TELEPHONE:
PRINT NAME: SIGNATURE:
E-MAIL: TELEPHONE:
PRINT NAME: SIGNATURE:
E-MAIL: TELEPHONE:
PRINT NAME: SIGNATURE:
E-MAIL: TELEPHONE:
PRINT NAME: SIGNATURE:
E-MAIL: TELEPHONE:
PRINT NAME: SIGNATURE:
E-MAIL: TELEPHONE:
WITNESSED BY: (Print Peralta Employee Name)
SIGNATURE:

Version 3, Rev. 1/2/2014

Executive Producer



