
 

 
 

TELEVISION RELEASE FORM (for Minors) 
 

 

 

I, _________________________, affirm that I am the legal parent or guardian of 

_______________________, a minor.  I do hereby grant permission for VIDEO ON THE 

GO to make video and audio recordings of said minor’s image, voice and name and to 

use said recordings in any noncommercial manner VIDEO ON THE GO may consider 

appropriate, including but not limited to use on cable television.  I hereby relinquish and 

release all rights I may have in such recordings. 

 

 

 

_________________________ 

DATE 

 

_________________________________________ 

SIGNATURE 

 

_________________________________________________________________ 

ADDRESS 

 

_________________________________________________________________ 

DAYTIME PHONE & EMAIL 

 

 

 

 

 

Parsippany’s Own 

Video On The Go . .              

 

Producer/Director: Jeffery Coviello 
Email:  jcoviello@pthsd.k12.nj.us 
Production Technician: Gregory Loughlin                                Central Middle School 
Email:  gloughlin@pthsd.k12.nj.us                                                  1620 Route 46 West 
Phone: (973) 263-7125 x2240                                                         Parsippany, NJ 07054  
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