TIME WARNER
CABLE

Talent Release Form
Production/Show:

Producer:

Talent Name (Print): Working Tltle:

I hereby consent to the use (full or in part) of all videotapes taken of me and/or
recordings made of my voice and/or written extraction, and all other supplied materials (I will be responsible
for all appropriate clearances, permissions and licenses for use of the same under the terms herein) in whole or
in part, of such recordings or musical performance to exploit in perpetuity throughout the universe for valuable
consideration and without further consideration or compensation to the use (full or in part) of all videotapes
taken of me by ,Executive Producer for the
purposes of illustration, broadcast, or distribution in any manner using any current mechanical and/or electronic
mediaincluding the Internet, including technologies not yet invented.

I hereby indemnify and , their stockholders,
directors, officers, agents, heirs, successors, assignees and/or employees, harmless from and against any and all
losses, claims, damages, liabilities or amounts paid in settlement of pending or threatened litigation which
arises for any reason, including and without limitations, an assertion of defamation, copyright infringement or
other rights to privacy, and shall reimburse , their stockholders, directors,
officers, agents, heirs, successors, assignees and employees for any legal and other expenses incurred by them
in connection with the investigation of any such claims or defending or settling any such actions, and in
connection with thisindemnity, ,their stockholders, directors, officers, agents,
heirs, successors, assignees and employees shall have the right to select defense counsel of their choice.

Talent's signature

Address City

State Zip code Date: / /

If the subject isaminor under the laws of the state where modeling, acting, or performing is done:

Legal guardian (sign/print name)

Address City

State Zip code Date: / /




