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Student Performer Release 

 

On                                                     , Wisconsin Public Television (“WPT”) will record portions of   

                                                                                       (the “Program”) for subsequent broadcast 

on public television stations throughout Wisconsin. This Release authorizes WPT to record  

my likeness, name, image, voice, performance and/or original compositions or arrangements  

(if applicable), as part of this production, and to edit and air the Program as a television broadcast. 

WPT may also stream and archive the Program on wpt.org and/or wisconsinperforms.org, use 

the Program for educational, promotional and/or fund-raising purposes and/or otherwise distribute 

the Program for noncommercial purposes via any media or device now available and/or any 

media or device developed in the future, for as long or as often as is deemed necessary. 

Students will not receive any compensation in connection with this production. WPT, through the 

Board of Regents of the University of Wisconsin System, will own the copyright and all other rights 

to the Program. Personal contact information (address, email, phone) is for the internal purposes 

of WPT only and will not be shared outside the organization. The undersigned releases WPT from 

any claim for damages to the person, property, or reputation, or for invasion of privacy of the 

student performer as a result of the recording, editing or release of the Program. 

 
 

                                   
Student’s Name (Please Print)    
 
     
       
Student’s Signature  
(Parent or Guardian if student is under 18 years) 
 
 
       
Parent or Guardian Name (Please Print) 

 
 

       
Date   
 
 
 
 

       
Address - street 
 
 
       
Address – city, state, zip 
 
 
 
       
Email Address     
 
 
       
Phone Number 
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	Event: Concerts on the Square
	Date(s): July 11, 2018 and July 18, 2018


