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3ABN KIDS’ TIME Release Form 
Please complete and sign this form, and return it immediately to 3ABN. 

Gentleman/Madam: 
In consideration of your permitting me to participate in the recording and/or broadcasting of  
“Kids’ Time” hereafter referred to as “the Program(s),”  
 (3ABN Program Name and/or Number) 
 
I hereby agree as follows: 
 

1. I hereby irrevocably grant 3ABN the right to record, sell, or broadcast my appearance on the 
Program(s). 

 
2. You, your successors, licensees and assignees are and shall be the sole and exclusive owners of all rights 

in and to the Program(s) and recordings thereof for all purposes and uses whatsoever through the world 
and for unlimited time, including without limitation, the right to broadcast or license for broadcast the 
Program(s) and/or recordings thereof, including edited versions, one or more times; to publish, 
disseminate and edit the text of the Program(s) in any form; and the right to make any other use of the 
Program(s) or any part thereof in any media whatsoever. 

 
3. You shall have the right to use and license others to use my name, portrait, picture, recorded voice, and 

biographical material to advertise and publicize the Program(s) or its contents of me, and my services. 
 

4. I hereby release you, your licensees and advertisers from and against claims of any nature arising by 
reason of my appearance and any statements made by myself, or others, on the Program(s) or the 
broadcast or distribution of those Program(s).  I agree to indemnify and hold harmless you, your 
employees, officers and directors, against any and all claims, damages costs and expenses, arising from 
the broadcast, or other distribution, of my appearance and statements. 

 
      Date:_________________________________ Telephone:_________________________________ 
 
 Name (print):__________________________    Address:__________________________________ 
  
 Signature:_____________________________ City/State/Zip:______________________________  
                
  (If you are under 18 years of age, your parent or guardian must sign below.) 
 
I warrant that I am the parent or guardian of the person named above and I hereby consent to and  
     agree to be bound by the foregoing. 
     

Signed __________________________________________________ 

P.O. Box 220, West Frankfort, IL 62896 
Phone: 618-627-4651  ext. 3015
Fax: (618) 627-2726  
Cheryl Volsh
cheryl.volsch@3abn.org

3ABN Kids’ Time Release Form

Signature:

Participants Signature:
If you are under 18 years of age, your parent or guardian must sign below.

Date:Name (print):

Address:

Phone:

Email:

City/State/Zip:

I warrant that I am the parent of guardian of the person named above and hereby consent to and agree to be bound by the foregoing.


