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	MINOR TALENT RELEASE AND AUTHORIZATION


This Minor Talent Release and Authorization (collectively referred to as “Release”) effective as of the date indicated below, (the “Effective Date”) is by and between the Blue Cross and Blue Shield of North Carolina Foundation (“BCBSNCF”), and the individual parent or legal guardian as indicated below (“Parent or Legal Guardian”) of the minor indicated below (“Minor”), who agrees, for himself/herself, his/her successors and assigns and on Minor’s behalf and Minor’s  successors and assigns as provided below.  For the purposes of this Release, “BCBSNCF” shall mean the Blue Cross and Blue Shield of North Carolina Foundation and any parent, subsidiaries, affiliates and/or any successor entity or other entity renamed, created or acquired as a result of a corporate reorganization, merger or acquisition as designated by BCBSNCF.

In consideration of the engagement of the Minor as talent, I, Minor’s Parent or Legal Guardian, on my own behalf and on behalf of Minor, grant to BCBSNCF, BCBSNCF’s officers, agents, employees, successors, assigns, and licensees, and those acting with BCBSNCF’s authority and permission, including any photographer and/or cinematographer retained by BCBSNCF, the ownership of and right and permission to take, own, copyright, publish, re-publish, distribute/disclose, reproduce, sell, license, sublicense, use, re-use, copy, modify, prepare derivative works of and display publicly or privately:

photographic portraits, video and audio recordings, voice clips or pictures of Minor or in which Minor might be included (“Media”):  (i) in whole or in part, in composite, or distorted in character or form; (ii) without restriction as to changes or transformations from time to time; (iii) in color or otherwise; (iv) in any tangible medium of expression or in any format now or hereafter known; and (v) for illustration, art, promotion, advertising, trade, or any other purpose whatsoever.

In addition, I permit the use and disclosure of any printed or other material, including, without limitation, verse, names (fictitious or otherwise), and artwork, on or in connection with the Media.  I guarantee that any testimonial that Minor or I may give in association with the above referenced Media is correct and to be considered true.

I waive any right to inspect and/or approve the finished product(s) and any other material that may be used on or in connection with the Media, and any use to which the Media may be applied.

I understand that some Media described in this Release may constitute “protected health information,” as that term is defined in the federal HIPAA privacy regulations.  Where Media does constitute protected health information, I authorize BCBSNCF to use and disclose the Media above for all purposes identified in this Release, and these purposes may be in addition to those purposes permitted or required by the federal HIPAA privacy regulations.  I recognize that if any of the recipients of Media are not required to comply with the federal HIPAA privacy regulations, such Media may be re-disclosed and no longer protected by the federal HIPAA privacy regulations. 

If Media includes protected health information, I acknowledge that if I determine that I no longer want the protected health information contained in the Media to be used or disclosed in the manner set forth in this Release, I may revoke this Release by contacting BCBSNCF in writing.  However, I understand that the revocation will be effective only for future uses and disclosures of the Media (including any protected health information) for those purposes authorized by this Release, and not effective for any uses, disclosures, and/or publications of the Media (including protected health information) that already have been made relying on this Release or any uses or disclosures permitted or required by the federal HIPAA privacy regulations.  This might mean that publications or other promotional materials already in print or produced prior to the revocation may continue to be circulated in the public domain.  

I, release BCBSNCF, BCBSNCF’s officers, agents, employees, successors, assigns, and licensees, and all persons acting under BCBSNCF’s authority and permission, from any liabilities whatsoever by virtue of any use or disclosure of the Media as authorized by this Release or any use or disclosure of Media that otherwise is lawful, including, without limitation, blurring, distortion, alteration, optical illusion, or use in a composite form, intentional or otherwise, that may occur in the taking, processing, use/disclosure, licensing and/or publication of such Photographs, including, without limitation, any claim for libel or invasion of privacy.

I warrant that I have attained the age of majority and that I am Minor’s Parent or Legal Guardian, and that I have full legal authority and right to enter into this Release in my own name, on my own behalf, on behalf of my heirs, distributees, guardians, legal representatives, successors and assigns, and on Minor’s behalf and on behalf of Minor’s heirs, distributees, guardians, legal representatives, successors and assigns.

I hereby guarantee that we have the best intentions and highest regards for BCBSNCF and its subcontractors and will only speak highly of them. 

I acknowledge and represent that I have read and understand the content of this Release, and I hereby agree that this Release will be binding upon me and my heirs, distributees, guardians, legal representatives, successors, and assigns, as well as on Minor and Minor’s heirs, distributees, guardians, legal representatives, successors and assigns.  I understand that I will receive a signed copy of this Release.

This Release expires at the time that BCBSNCF determines that it no longer wishes to utilize the Media.

To Be Completed by Legal Guardian or Parent of Minor:

Date:




Minor Name:




     Agency Name:






Parent/Legal Guardian Name:








Parent/Legal Guardian Signature:







Parent/Legal Guardian Address:











Parent/Legal Guardian Telephone Number:





To Be Completed by BCBSNCF:

Shoot Date:



      Photographer/Director Name:





Producer Name: 



      Project Name: 





Project Manager Name: 




Use/Disclosure:  As described in this Release
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