
I ______________________________ (Please Print Name) give my permission and 

allow the recording of my coaching sessions by Debra Russell. 

I understand and consent to the use of these recordings for research and creation of 

written articles, books and content delivered in workshops.   

I understand that the recording will not be sold and my name will not be revealed or used 

for any purpose without my individual express written permission. And that this release does not 

constitute that permission. 

I understand that the confidentiality agreement supersedes this agreement.  I understand 

and agree that I may revoke this permission at any time with written notification. 

I waive any right to inspect and/or approve the written or performed material that results 

from these recordings. 

Your Printed Name: ____________________________________ 

Your Signature: ________________________________________ 

Date: _________________________________________________ 

E-mail:  debra@Artists-Edge.com   (11 AM – 6 PM ET) 1692 Rt. 88, Suite D
Brick, NJ 08724  www.Artists-Edge.com 

Office: 732-475-7630
Mobile: 415-515-6019   

FAX:      866-532-1168 


