
TALENTSPLASH 

 

PUBLICITY RELEASE 

 

I, _______________________________________(participant),  age ________,  

 

________________________________ (parent/guardian if applicable), hereby authorize Sioux City Com-

munity Theatre, its agents, employees, directors and officers to use participant’s name, photographic im-

age, video image, likeness, and voice in connection with the advertising, promotion, marketing of this 

event and for other publicity purposes without additional compensation. 

 

I hereby further acknowledge no promise for other or further consideration has been made to this partici-

pant or to any other person on the behalf of the participant by Sioux City Community Theatre, its agents, 

employees, directors, officers, and/or any other person or entity on Sioux City Community Theatre’s be-

half.  This agreement is binding upon me and my successors, licensees, assigns, heirs, executors and ad-

ministrators. 

 

I HEREBY FURTHER ACKNOWLEDGE I HAVE READ THE FOREGOING PUBLICITY  

RELEASE AND UNDERSTAND ITS TERMS AND FREELY AND VOLUNTARILY SIGN THE 

SAME. 

 

 

CAUTION:  THIS IS A RELEASE – READ BEFORE SIGNING. 

 

 

 

 

                                                                                     __________________________________ 

                                                                                     Participant’s Signature  

__________________________ 

Date                                                                              __________________________________ 

                                                                                     Participant – Print Name 

 

_____________________________                            __________________________________ 

Street Address                                                              Parent/Guardian Signature (if applicable) 

 

_____________________________                            __________________________________ 

City/State/Zip                                                               Parent/Guardian – Print Name  

 

                                                                                      


