Podcast Guest Release Form

Guest Full Name
Podcast Name

Host Name
Recording Date
Episode Title/Subject

Guest Email Address

Release Terms
Please read and acknowledge the following:
I hereby grant permission to the podcast host and their representatives to record, distribute, and

disseminate materials produced in any medium for purposes of public education, marketing or other. |
hereby waive any right to inspect or approve the finished product wherein my likeness or voice appears.

KIS

Guest Signature

Date
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