
 
 
 
 
 
 
 

CITY OF SAN BRUNO 
CABLE TV 

Location:  398 El Camino Real 
Mailing:  567 El Camino Real, San Bruno, CA 94066-4299 

Voice: (650) 877-8889 • Fax: (650) 871-5526 
http://www.ci.sanbruno.ca.us 

PERSONAL RELEASE 
 
By signing this form, I give consent to San Bruno Cable TV, a department of the City of San Bruno, to use 
and reproduce my name, voice, likeness and statements made by me in_________________________, 
a program to be broadcast over the San Bruno Cable TV system and in works based on or derived from 
that program and to authorize the use by others of those programs.  I also agree to the use of my name, 
voice, likeness and statements in publicity materials related to any such works or programs and as part of 
others produced by San Bruno Cable TV or produced with its authorization, which may be broadcast or 
which may be distributed by means other than broadcast, such as pre-recorded video formats. 
 
By signing this form, I also release San Bruno Cable TV from any claim I might have against it because of 
the use of my name, voice, likeness and statements, including for example, any claim based on 
defamation, rights of publicity or invasion of privacy, and I likewise release San Bruno Cable TV affiliated 
companies and businesses, its advertisers and agencies and authorized third parties making use of my 
name, voice, likeness and statements and the directors, officers, employees or agents of such 
organizations. 
 
I acknowledge that San Bruno Cable TV will rely on this consent and release in producing, broadcasting 
and distributing programs and works in accordance with it; I will receive no money from San Bruno Cable 
TV for giving this consent or release other than the amount (if any) specified in this consent and release; 
San Bruno Cable TV has no obligation to make the use of my voice, name, likeness and statements; I am 
an adult (18 years or older); I have read and do understand this agreement. 
 
I have granted this consent and release in consideration of the permission of San Bruno Cable TV to 
participate in the recording of the program. 
 
________________________                               ______________________________ 
Date        Signature 
 
                                                                               ______________________________ 
                                                                                       Name (please print) 
 
_________________________                            ______________________________ 
Signature of Witness                                                     Address 
 
If the above is a minor, the following must be completed. 
 
 
 
__________________________                         ______________________________ 
Signature of Guardian                                                   Date
 
 
 
 
 


