Youth Release Form

I, , hereby agree that KTOP Cable Channel 10 and the City
of Oakland, its successors and assigns, shall have the right to photograph my child or
ward or otherwise reproduce his/her likeness in appearance of every kind and nature
including, but not limited to candid appearances, rehearsed and unrehearsed
performances, acts, singing, dancing and poses, whether scheduled or for use in motion
pictures, TV, still photography, video cassettes disks, and any other media, now or
hereafter known including but not limited to films, cartridges and cassettes, in all gauges.
| also agree that KTOP Cable Channel 10 and the City of Oakland, its successors and
assigns shall have the right to record or otherwise reproduce and transmit my child’s or
ward’s voice or other sound effects either separately or in conjunction with such
appearances as KTOP Cable Channel 10 and the City of Oakland, its successors, and
assigns may desire.

Furthermore, KTOP Cable Channel 10 and the City of Oakland shall have the right to
utilize said images and sounds in connection with the exhibition, advertising, and
exploitation of the motion picture and/or videotape by any and all means, at anytime and
any place. Said rights include the use of my my child’s or ward’s sounds and images in
advertising and promotion of all kinds.

We agree to hold each other harmless from any claims for damage or injury arising
during said photography, recordings, or reproductions and arising out of KTOP Cable
Channel 10 and the City of Oakland’s activities in connection therewith.

I, , represent and warrant that | have the legal right
and power to grant the rights herein granted by me to KTOP Cable Channel 10 and the
City of Oakland.

Child or Ward’'s Name (Print Name) Parent or Guardian (Print Name)

Address

City, State, Zip

Phone

Signature & Date

CITY OF OAKLAND
250 FRANK H. OGAWA PLAZA, SUITE 5354 « OAKLAND, CALIFORNIA 94612-2034

Office of the City Administrator Phone: (510) 238-3566
KTOP Channel 10 Television Fax: (510) 238-1366





