
McVos Productions

Release Form for the Documentary Film
(Working Title) Funny Women

Agreement Date: .........................................................................

Name of Subject: .........................................................................

Address, Phone No, Email: .........................................................................

.........................................................................

.........................................................................

…………………………………………………….

I, the Subject, agree to participate in and be filmed/recorded for a documentary/short film (“My Contribution”) 
known as 

………………………………………………………………………………………………………………………..

I agree to be filmed/recorded on the understanding that:

1       My name and likeness and opinions may form some of the subject matter of the above film.

1 The producer/director may edit the contribution entirely at her/his sole discretion, and that the interview
(s) will be edited and the sequence of questions and answers may be juxtaposed with other parts of the 
programme mentioned above, or any other film.

2 All copyright and any other rights (including moral rights) from my contribution are assigned to and shall 
be the property of the aforementioned film in perpetuity throughout the entire universe.

3 The producer/director may reproduce my contribution in its various versions and associated promotional 
material, or any other film, and the finished material may be distributed throughout the world by any 
means and shown on any available format.

4 The producer/director shall not be obliged to use the contribution in any form or to provide a credit or 
acknowledgment to the Contributor.

5 All information regarding the film must remain strictly confidential.

I understand that in agreeing to allow the producer/director to use my contribution I may not later change my 
mind.

Signed by The Interviewee .........................................................................

Contact Details and General queries:  

Producer: Director:


