
Parental Release Form

I authorize The Working Group, Inc. (TWG) to make use of my child’s appearance in its 
production for Not In Our Town/Not In Our School, UNITED SIKHS and any other TWG 
production, student- or school-produced video submitted to TWG, or any derivative works, and 
to use my child’s name, likeness and biographical material in such a manner as it may 
determine for promotional purposes.

I acknowledge that TWG and UNITED SIKHS are the owners of all rights in the Program, and 
have the right to edit the Program and use and license others to use same in whole or in part in 
all manner and media throughout the world in perpetuity, including the use of my child’s name, 
likeness, voice and biographical information for publicity or promotional purposes.

I expressly release TWG and UNITED SIKHS, their licensees and assigns, from any privacy, 
defamation or other claims I may have arising out of the Program or my appearance therein. I 
represent that I have the legal right and power to grant TWG and UNITED SIKHS the rights 
granted above.

Child’s name_____________________________________________________ 

Parent or Guardian’s signature______________________________________ 

Print name_______________________________________________________ 

Title or occupation________________________________________________ 

Address_________________________________________________________ 

________________________________________________________________ 

Telephone_______________________________________________________ 

Email Address____________________________________________________ 

Producer        Shoot Date

Segment        Location

P.O. Box 70232 ♦ Oakland, CA 94612 ♦ (510) 268-9675 ♦ info@theworkinggroup.org


