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GENERAL  RELEASE

I hereby  grant  PBS  Wisconsin  the right  to use my  name,  image,  likeness,  voice,  interview  or performance

and/or  the location  or materials  or services  I provide  as described  below  ("Content"),  as well  as the right  to

record  the  Content  and  to edit  such  recording.  PBS  Wisconsin  may  distribute  the  Content  via  broadcast,  online

streaming,  public  display  or  in  any  other  format  or  mediathrorighout  the  world  in  perpetuity  for  noncornrnercial

or  promotional  prirposes.

I liave  the full  arithority  to grant  the  permissions  included  in  this  Release  and  I affirm  that,  to the  best  of  my

knowledge,  no other  permissions  are required  from  any  other  person  or entity.  I affirm  that  PBS  Wisconsin

is the  owner  of  all  rights  in and  associated  with  the PBS  Wisconsin  program/project  containing  tlie  Content

and  that  no  monetary  consideration  is due  and  owing  myself  or  the  individual  on  whose  behalf  I am  authorized

to sign.  I release  PBS  Wisconsin,  the Board  of  Regents  of  the  University  of  Wisconsin  System  and  the

Wisconsin  Educational  Comrminications  Board,  tlieir  employees,  licensees,  agents  and assigns  from  any

claim  for  fees  or royalties,  or  for  damage  to my  person,  property  or  reputation  or  for  invasion  of  privacy.

Name  of  PBS  Wisconsin  Program/Project:

Wisconsin  Hometown  Stories:  Beloit

Your  Name:
Tim  Leslie

Your  Street  Address:
737  Church  St, Beloit,  Wl  53511

Your  Email  Address:
lesliejt@beloit.edu

Your  Phone  Number:
425-305-1116

usga'y-'-
Date:

:Th%y
If  applicable.'

Name of your child/ward on whose behalf you are signing: ,A_
Description  of  location,  material  and/or  seiavice  contributed  or  other  notes:

Archival  material:  photos  and  video
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