ACTOR/PARTICPANT RELEASE FORM
Trapeze School World Corp (Doing Business as Trapeze School New York™, TSNY™)
To Trapeze School World Corp:

| (the undersigned) hereby grant to the Filmmaker the right to photograph me
and to record my voice, performances, poses, actions, plays and appearances, and use my picture,
photograph, silhouette and other reproductions of my physical likeness in connection with the Video
tentatively entitled

| hereby grant to Trapeze School World Corp, its’ successors, assigns and licensees the perpetual right to
use, as you may desire, all still and motion pictures and sound track recordings and records which you
may make of me or of my voice, and the right to use my name or likeness in or in connection with the
exhibition, advertising, exploiting and/or publicizing of the Video. | further grant the right to reproduce
in any manner whatsoever any recordings including all instrumental, musical, or other sound effects
produced by me, in connection with the production and/or postproduction of the Video.

| agree that | will not assert or maintain against Trapeze School World Corp, your successors, assigns and
licensees, any claim, action, suit or demand of any kind or nature whatsoever, including but not limited
to those grounded upon invasion of privacy, rights of publicity or other civil rights, or for any reason in
connection with your authorized use of my physical likeness and sound in the Video as herein provided.

By my signature here | understand that | will, to the best of my ability, adhere to the schedule agreed to
prior to the beginning of my engagement. Additionally, | agree, to the best of my ability, to make myself
available should it be necessary, to rerecord my voice and/or record voice-overs and otherwise perform
any necessary sound work required after the end of filming.

Should | not be able to perform such sound work, | understand that Trapeze School World Corp may
enter into agreement with another person to rerecord my dialogue and/or record voice-overs and use
this sound work over my picture or however they deem appropriate.

| further acknowledge and agree that any commitments beyond the scope and intent of this release are
the sole responsibility of the above named production, or its duly appointed representative(s) and NOT
Trapeze School World Corp.

| hereby certify and represent that | am over 18 years of age and have read the foregoing and fully
understand the meaning and effect thereof (go to next page for MINOR RELEASE):

Name:

Address:

Telephone:

Signature: Date:

Filmmaker YouTube Username:

Filmmaker E-mail address:

Filmmaker Signature: Date:




MINOR RELEASE

| have read and understand that all covenants inherent in the ACTOR/PARTICIPANT RELEASE FORM
above are applicable to this MINOR RELEASE.

In Addition:

The undersigned, being the legal parent(s) or guardian(s) of , @a minor child
(hereinafter referred to as the "Child"), being of legal age and residents of the state of ,
do hereby consent and grant to (filmmaker) , permission (1) to film,

take photographs and/or record the voice of the Child in connection with the video tentatively titled
, (2) to put the finished videos, pictures, negatives, reproductions

and copies or the original prints and negatives of the Child and any sound track recordings, and
recordings which may be made of the Child's voice, including the right to substitute the voice of other
persons for the Child's voice, the Child's name, or likeness, (collectively "Tangible and Intangible Items"),
in said Picture and (3) to use said Tangible and Intangible Items in any manner deemed proper by
Trapeze School World Corp so long as such use is in connection with the exhibition, advertising,
promotion, distribution and/or exploitation of said video.

The undersigned further agree and warrant that the above-mentioned minor Child, will not disaffirm or
disavow this consent and permission on the ground that the Child was a minor on the date of execution
thereof or any similar grounds whatsoever, or endeavor to recover from Trapeze School World Corp or
any of its individual shareholders, directors, officers, employees or other associated persons, or through
any guardian, any sums for participating in the Picture.

Childs Name: DOB:
PARENT/GUARDIAN Name:

Address:

Telephone:

Parent/ Guardian Signature: Date:

Filmmaker YouTube Username:

Filmmaker E-mail address:

Filmmaker Signature: Date:




