
        
Centre County’s Government and      
      Education Access Network  
 

MUSIC RELEASE 
 

                              Date:_______________
 

Name of CD:_____________________________________________________________________
 
Name of performing artist(s):________________________________________________________
 
Your name:______________________________________________________________________
 
Mailing address:_______________________________________         Home phone:  ___________
 
____________________________________________________                Business:  ___________
 
City:____________________________   State:________ Zip:______                  Fax:  ___________
 
Home address (if different from mailing address): ________________________________________
 
E-mail:__________________________________ Web site:________________________________
 
I am submitting one of the following photo IDs as proof of my identity and age (please check one): 
 ___ Current driver's license   ___ Current identification card  
 
*Whatever document(s) you submit will be photocopied and kept on file for internal use only. 
 

___ Please check if you agree to allow C-NET to release your name and contact informatio
viewers/listeners. 

 
By signing I agree to the following: 
- All of the information I have provided is truthful and accurate. 
- I verify that I am currently a resident of Centre County. 
- I certify that I am solely responsible for the release of all rights pertaining to this CD, and speak

involved with its creation. 
- I give permission to C-NET to cablecast this CD at its own discretion and understand that C-NE
- I am submitting the CD to C-NET to keep permanently as part of its library of local CDs. 
- I agree to hold harmless C-NET and its associates from any liability by virtue of any such use o

shown that damages arising out of the publication thereof were maliciously caused, produced or
purpose of subjecting the undersigned to conspicuous ridicule, scandal, reproach, scorn and ind

 
Print Name:____________________________________     Signature:________________________
 
(* If the individual is a minor.) 
I am the parent or guardian of ______________________________________________ and have th
above Release.   I approve the foregoing and waive any rights in the premises.   
 
Print Name:____________________________________    Signature:________________________
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