
 
OFFICE OF UNIVERSITY COMMUNICATIONS 

THEATRE PUBLICITY FORM 
 

**DATA FROM THIS FORM WILL BE USED IN PUBLICITY  
AND PROGRAM MATERIAL FOR THE PRODUCTION*** 

 

This publicity form provides the Office of University Communications with information to complete publicity and program 
material for mainstage productions. 

 

PLEASE FILL OUT ALL SECTIONS OF THE FORM LEGIBLY 

 
PERSONAL INFORMATION 
 
Name ___________________________________ Hometown ____________________________________ 
 
Major___________________________________ Home State ____________________________________ 
 
Preferred Pronouns ________________________ Class (Junior/Senior/etc.) _________________________ 
 
Email ___________________________________ Phone ________________________________________ 
 
Social Media Handles (optional) _________________________________________________________________ 
 
Name of Production ___________________________________________________________________________ 
 
Role in Production ____________________________________________________________________________ 
 

 

PREVIOUS EXPERIENCE 
Missouri State & Tent Theatre Productions 
 
 Role     Production     Year 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 

Non-Missouri State University Productions (Three Most Recent) 
 
 Role     Production                   Company 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 

(More on Back) 

Awards and Scholarships Received (Three Most Recent) 
 



 Title    ______     __________Year 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 

 
NAME, VOICE, AND LIKENESS RELEASE 

 
The undersigned hereby irrevocably consents to and authorized the use by Missouri State University, its officers and 
employees, (“University”) of the undersigned’s image, voice, and/or likeness as follows: The University shall have the 
right to photograph, publish, re-publish, adapt, exploit, exhibit, perform, reproduce, edit, modify, make derivative works, 
distribute, display or otherwise use or reuse the undersigned’s image, voice, and/or likeness in connection with any 
product or service in all markets, media, or technology now known or hereafter developed in University’s products or 
services, as long as there is no intent to use the image, voice, and/or likeness in a disparaging manner. University may 
exercise any of the rights itself or through any successors, transferees, licensees, distributors, or other parties, commercial 
or nonprofit. The undersigned acknowledges receipt of good and valuable consideration in exchange for this Release, 
which may simply be the opportunity to represent the University in its promotional and advertising materials as 
described above.  

 
 Please indicated your agreement to the foregoing by signing below. 
 

ACCEPTED AND AGREED: 
By: 
 
 Signature __________________________________________________________________________ 
  
 Print Name _________________________________________________________________________ 
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