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MUSICIAN RELEASE FORM

To Whom It May Concern:

For valuable consideration, the receipt of which is hereby acknowledged, I (the undersigned) do hereby confirm the consent heretofore given you mechanically, electrically, and photographically, separately and in combination, to reproduce and record and make duplicate copies of such records of any and all musical compositions performed, composed, arranged, or conducted by me in synchronism or timed relation to the motion picture entitled _________________________________________________________________,

and I do hereby grant to you, your successors, assigns and licensees the perpetual right to use, as you may desire, all soundtrack recordings and records which you may make of my musical performance in or in connection with the exhibition, advertising, exploitation, or any use of such motion picture or recording.

Signature: 










Name (Please Print): 









Home Address: 









Telephone:










Date: 





Working in the capacity of:
COMPOSER          ARRANGER          CONDUCTOR          PERFORMER

�





SCHOOL OF FILMMAKING


1533 Main Street,  P.O. Box 12189 


Winston-Salem, North Carolina  27117-2189





PRODUCTION NUMBER __________________ 


PRODUCTION TITLE _____________________________________________________________


DIRECTOR________________________________________  PRODUCER___________________________________________











