Video Release Form \ S )
N

Producer:

Generation Massages

Date:

1. Contact Information

Full Name of Participant

Date of Birth

Address

Phone Number

Email

2. Agreement

By signing this release form, | hereby grant permission to Generation Massages and its affiliates, licensees,
and assigns to record, use, and distribute my image, likeness, and/or voice for the purposes of the film,
television program, or other production. This permission includes, but is not limited to:

» Use of Image and Voice:
The unrestricted rights to use my image, likeness, and/or voice in all forms of media (including digital, print,
and broadcast media) without limitation as to the time, manner, or location of use.

» Right to Modify and Edit:
Permission to edit, modify, and/or alter the footage, recordings, or photos in any way deemed necessary by
the production team.

» Royalty-Free Use:
I understand that | will not receive any financial compensation, royalties, or other payments for my
participation in the production.

« Duration of Agreement:
This release is valid indefinitely and applies to all territories, unless revoked in writing by mutual agreement
between myself and Generatin Massages.

3. Waiver and Release of Liability
| understand and agree that by signing this release form, | waive any rights to claim against Generation

Massages for any liabilities, losses, or claims arising from my participation in this production.

4, Signature

Participant's Signature

Date:_




