Release Form

I, , authorize Towa Public Television to record on

film, videotape, or otherwise, my name, likeness, or performance. I hereby grant,
assign, and transfer to Jowa Public Television the rights in perpetuity, including
all literary and property rights to publish, duplicate, or otherwise use and
dispose of the recording and/ or transcribed interview(s) taped in _February 2013

concerning _ Bullying in Jowa and related subjects. This includes the
worldwide rights of broadcast and distribution on any existing media including
videotape, print, or electronic forms such as CD-ROM and the Internet/ Web, or
on any media developed in the future. I warrant that all materials I furnish and
use are my own original materials or are materials which I have full authority to
use for such purposes.

Additionally, I authorize Iowa Public Television to use my name, biography, and
likeness for publicizing and promoting such broadcasts and other uses.

Date Signature (Parent /Legal Guardian)

Name and title as you wish it to be listed in supers, credits and/or publicity
(Please Print)

Address:

Phone:

E mail:




