
 
 

Minor(s) Release Form 

 
I give permission for my child or children named below to be videotaped for appearance on 
____________________________________________________ (“The Program”). In 
consideration of his/her/their appearance on The Program, and without any further 
consideration from you, __________________________  (“The Producer”), I hereby 
grant permission to you to utilize my child or children’s appearance for cablecast on Boston 
Neighborhood Network Television (BNN) and use in any and all media throughout the world 
in perpetuity. I understand that you are not an employee or representative of BNN, but an 
independent producer.  
 
I understand that The Program may be edited at your sole discretion (The Producer’s). I 
consent to the use of the likeness, voice and biographical material of my child or children in 
connection with Program publicity and promotion. 
 
I expressly release you, The Producer, as well as BNN, its agents, employees, licenses 
and assigns from and against any and all claims which I have or may have for invasion of 
privacy, defamation or any other cause of action arising out of production, distribution, 
broadcast or exhibition of The Program. 
 
Child’s name: ____________________________________________________________ 
 
Child’s name: ____________________________________________________________ 
 
Parent/Guardian name: 
____________________________________________________________ 
 
Parent/Guardian signature: 
____________________________________________________________ 
 
Address: ____________________________________________________________ 
 
Telephone number(s): 
 

 
Date: 
____________________________________________________________ 


