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Contributor Release Form

	Film/ProgrammeTitle
	

	Crew Name
	

	Supervising Tutor
	

	Production Contact Name (The Producer)
 
	

	Production Contact Number  


	

	Production Contact Email

 
	


	Name of Contributor
	

	Tel. no of Contributor
	

	Email/Address of Contributor
	

	Description of Contribution
	

	Date of Recording/Contribution
	


By signing this document you confirm that you agree that “your contribution” to the recording and subsequent showing of the programme is approved.  

Hereby you grant the ‘production company’ full editorial rights and allow any showings at festivals, and screenings as deemed appropriate to fulfil student’s degree requirements. In addition, you authorise further means of distribution, as deemed appropriate by the University. You also waive the right for any further editorial approval by yourself or expectation of financial benefit.

AGREED and ACCEPTED by the CONTRIBUTOR:

Signed……………………………………………….........Date……………

On behalf of the Production Crew (Print Name and Title/Role)  ………………………………….
Signed.........................................................................Date.....................
�








