
Performer Release
Required of each person who appears in the video

By signing below, I ("Student")   hereby authorize Peers Influence Peers Partnership, Inc, its

affiliates, successors and assigns and any person acting under its permission and authority

("PIPP") to videotape, photograph, record or otherwise capture my voice and likeness in

connection with the "Peers Influence Peers" program. Student  further  assigns  all right, title and

interest and the copyright therein to PIPP  in all recordings, videotapes, films and digital media

of me including, without limitation, the right to reproduce, exhibit, broadcast or distribute such

materials without limitation.  Student, for myself, heirs and assigns, hereby releases and

discharges PIPP for and from any claims of any kind whatsoever on account of the use of any of

the aforesaid recordings, videotapes, films and digital media including, but not limited to, claims

for copyright infringement or invasion of right to privacy or publicity and so indemnify and hold

harmless PIPP from any such claims.

By signing below where a Student Signature is indicated, Student represents that he or she is

over the age of 18 and has read and fully understands this Performer Authorization and Release,

unless Student’s parent or guardian has executed in the space designated below for Parent or

Guardian Signature.  By signing below parent or guardian represents that he or she has read and

understands the Performer Authorization and Release and has legal authority to sign this

document on behalf of Student.

Student Signature:                                                                                            Date:                            

(print name)                                                                                         

Address:                                                                                                           Phone:                          

                                                                                                             

Parent or Guardian Signature:                                                                         Date:                             

(print name)                                                                                         

Return  to:    PIPP,  PO Box 66,  Putnam Valley, NY 10579


