
RELEASE FORM 

I hereby grant Westport Country Playhouse permission to use my name, image, likeness, and 
voice and my child’s name, image, likeness, and voice solely for the purposes of Westport 
Country Playhouse advertising and publicity in any and all promotional materials, 
communications, and publications, in perpetuity, and I waive any rights of compensation or 
ownership for such usages.  

Name of Participant (please print): __________________________________________ 

Name of Parent/Guardian (if under age 21) (please print): _______________________ 

Parent’s or Guardian’s Signature:  __________________________________________ 

Phone number: _________________________________________________________ 

Email:_________________________________________________________________ 

Date: _________________________________________________________________ 
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