
TALENT RELEASE

Name: Date:

I hereby give Thomas Printworks permission to video and/or photograph my likeness and/or voice for use in Thomas 
Printworks marketing materials. I understand my likeness may appear in print, video, multimedia or other forms of creative 
material and be distributed by Thomas Printworks, their clients, vendors and/or partners.

Talent’s signature:

Parent/Guardian (if under 18):

Address: Apt/Suite:

City: State: Zip:

CF004 (6-18)


