TALENT RELEASE FORM

&

I giye the Atflabascz'm Old-Time Fiddler Association, the right and permission to use any and all
audio recordings, still photographs, films, and/or video recordings in which I or my art work

may be portrayed.

I also consent to the use, publication, distribution, and display of any such portraits, pictures,
films, photographic reproduction, or sound recording or any prints, tapes or copies therefrom for

educational or non-commercial purposes.

CHECK ONE:

{
‘s

You may release my name and other pertinent information
at your discretion without contacting me for each individual

request.

I would like to be contacted for each request for information
from my file.

K/‘ - My name may be added to a mailing list to be released at AFA's
discretion.
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Signature of Artist Date
PO B [09Z5
Address :

Fbirbants, A £

City,State, Zip Code
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Phone Number

457754 [
Signature of Parent or Guardian
of Minor.
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