
Simplified Appearance Release

I grant irrevocable permission to Michele Moore and Happiness Habit, Inc. to 
digitally record my appearance for use in their happiness educational programs. 
I also agree that this recording may be used in any and all media formats including 
broadcast, cablecast, television, video, print, film and Internet. 

I understand this material is and will remain the sole property of the producer.

I release Michele Moore, Happiness Habit, Inc., and all third parties and agree 
to hold them harmless from any and all claims for damages due to invasion of 
privacy, slander, libel or for any other cause of law or equity that might arise from 
this recording. 

I have not, nor will I in the future compensate anyone for my appearance. I will not 
require compensation for my appearance or for future use of my appearance. 

____  You may state my First Name and Home City during the interview.

This Simplified Appearance Release represents the full extent of our Agreement 
and cannot be terminated, modified, waived or discharged unless it is changed in 
writing by both parties.  

________________________________________________________________________ 
Guest Signature and Date

________________________________________________________________________ 
Print Guest (Parent or Guardian) Name and Date

________________________________________________________________________ 
Home & Emergency Telephone Numbers

________________________________________________________________________ 
Parent or Guardian Signature and Date

________________________________________________________________________ 
Print E-mail Address / Web Site

________________________________________________________________________ 
Happiness Habit, Inc. Producer Signature and Date 
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