
 
 

PERFORMANCE / PHOTO 
RELEASE 

 
 
PROGRAM TITLE:  ___________________________________ 
 
I give unstipulated permission for LIVE, AUDIO, PHOTOGRAPIC 
and/or VIDEOTAPED presentation of my performance / appearance, 
on this and/or any other television / radio station, web site or 
promotional items. 
 
This performance / appearance, all or part may be shown on DPS-
TV, and/or other television stations, Aired on WDPS FM , and/or 
other radio stations as well as used on the Internet or other 
advertising venues.  I understand I will not receive any compensation 
for participating in this production or photo shoot or subsequent re-
runs or presentations. 
 
I also understand that the use of copyrighted materials in my 
presentation or any copyright infringement liability is solely my 
responsibility. 
 
I further understand the Master Tape(s) and or Picture(s) remain the 
property of Dayton Public Schools. 
 
DATE: ________________________________ 
 
NAME: _______________________________________________ 
 
School: _______________________________________________ 
 
PARENT/GUARDIAN SIGNATURE REQUIRED (If participant is under 18): 
  
 


	 
	PROGRAM TITLE:  ___________________________________
	DATE: ________________________________

