
Interviewee Name:____________________________________________________ 
 

Event:_____________________________________________________________ 

 

______________ Date of Video Recording: _______/ ________/ __20_________  

 

______________ Date of Audio Recording: _______/________/__20_________ 

 

______________ # Photos Submitted and Types: ________________________ 

________________________            

________________________ 

 

 

Print Name:_________________________________ Date:____/_____/__20____ 

Stage Name: ________________________________ Date:____/_____/__20____ 

Signature: __________________________________________________________  

OFFICAL USE ONLY: 

Witness: Signature: ____________________________Date:____/_____/__20____ 

Consent to Release Recorded Audio/Video Material 

______ I hereby give my consent to Simply Ministry Inc. to record my participation in the  interview process 

described above. 

______ I hereby transfer and assign to Simply Ministry Inc the exclusive right to use and to authorize others to 

use all or part of my participation in said interview process for all purposes including promotion and public 

information as agreed and contained within the Audition Release Form. 

_____ I agree to indemnify and hold harmless Simply Ministry Inc from and against any and all claims and 

demands whatsoever including but not limited to claims or demands arising from infringement of copyright, 

proprietary right of claims of libel, obscenity or invasion of privacy that may arise out of any part of this 

interview process or from any breach or warranties or representations herein contained. 


