Video Your Vote 

Participant Release
I agree to appear in the Video Your Vote project (the “Program”), to be locally overseen by the public television station known as Greater Washington Educational Telecommunications Association (“WETA”).  WETA will be free to use my appearance in the Program and in any derivative works of the Program.  WETA will have full editorial control and ownership of the Program.  WETA will also have the right to decide when, where, and how this Program will be used, including the right not to use the Program or my appearance.  I grant all rights, if any, that I might have in the Program (including my appearance) to WETA.  WETA will have the right to reproduce, exhibit, perform, distribute and transmit the Program (or authorize others to do so) in any manner and media worldwide and in perpetuity. 

I further consent to the use of my name, likeness, and voice to promote the Program, WETA, and public broadcasting as an institution.

I understand that I will not be paid for this participation.

_______________________________
____________________________________
Signature




Date

_______________________________
____________________________________
Printed Name




Address

If under 21 years of age:
I represent that I am the parent (guardian) of the above minor, and I hereby agree that this release is valid and enforceable.

________________________________
____________________________________
Signature




Date

________________________________
____________________________________
Printed Name




Address

