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EXTRA RELEASE 
(NON-SPEAKING ROLES) 

 
I (the undersigned) do hereby confirm that I have agreed to be photographed by you and your 
successors (hereinafter called _______________________________) and that 
_______________________________will own any and all rights in said photography of me on 
the motion picture/video: 
 
 Title:  
 
This will permit _______________________________ to proceed with the said photography 
and I now waive, as to _______________________________ and its successors, assigns and 
licensees, all personal right and objections to any use to be made of me, my name or my 
personality in connection with the use of photography containing my photograph, for any and all 
motion picture, radio and television purposes, and performances thereof, accompanied by any 
narration and dialogue whatever, and the publicity in connection therewith, and/or for any other 
trade and advertising purposes. I understand that in proceeding with the said photography, 
_______________________________ shall do so in full reliance on the foregoing permission. 
I understand that I shall receive no compensation for my appearance in and participation in the 
film or photography. 
 
I agree to hold you and any third parties harmless against any liability, loss or damage (including 
reasonable attorney’s fees) caused by or arising from the telecast or exhibition of my appearance 
in the film, or any utterance made by me or material furnished by me in connection with my 
participation therein. 
 

q I am over 18 years of age. 
 

q I am a member of the Screen Actor’s Guild. 
 
Signature  ______________________________________________________________ 
 
Name (Print)  ___________________________________________________________ 
 
Home Address  __________________________________________________________ 
 
      __________________________________________________________ 
 
      __________________________________________________________ 
 
Phone Number  _____________________________  Date  _______________________ 
 
Character  ______________________________________________________________ 
 
UPM Signature  _________________________________________________________ 


