RELEASE AND ACKNOWLEDGEMENT BY PERFORMER
READ CAREFULLY BEFORE YOU SIGN
1. Name of performer: _________________________________________________
2. Other names that I have used: [list all] ________________________________
3. Address: ___________________________________________________________
4. Date of birth: _______________
5. Productions in which I have performed: _______________________________
6. Name of producer: __________________________________________________
7. I am the person named above, and I confirm that the above information is correct. I am 18
years old or older, and was at least 18 years old at the time I performed for the production.
8. I appeared in the production named above, or in one or more other productions produced by the
producer named above. I am aware that the production(s) contain depictions of actual sexually
explicit conduct. I performed in the production(s) of my own free will and without coercion of
any kind. I consent to these depictions and to the appearance of images of me in these depictions.
I am aware that public viewing of these images can subject me to ridicule, embarrassment,
reproach, scorn and indignity.
9. I understand that the production(s) may be screened in public and private settings, and edited
and otherwise modified, and that images of me may be edited, blurred, enhanced, modified, or
entirely deleted. I consent to all of the foregoing possibilities, and release any and all rights I may
have to the production(s) or images of me therein, and to any income, gain or profit realized from
the production or images of me therein.
10. I understand that the producer is relying on the truth of my statements and affirm that they are
true and correct. I also affirm that all identification documents I am providing in connection with
this release are true and correct and authentic and that this document and the identification
documents are required to be kept on file by the producer and available for inspection, as required
by law.
11. I am entering into this Release and Acknowledgement of my own free will, without coercion
or compulsion of any kind. I understand that I may consult an attorney before signing below and
that this document affects my legal rights.
EXECUTED this ____ day of ______________, 2006.
__________________________________
Signature
__________________________________
Print name
The Performer must provide a current valid driver’s license, passport or other similar
identification document.

