Release
Reference-

MINOR MODEL RELEASE

(Leave Blank)

Model's Name:___________________________________________
Model's Address:_________________________________________
________________________________________________________
________________________________________________________
Model's Phone:___________________________________________

Visual Reference

Model's Email:___________________________________________
Shoot Reference:_________________________________________
Shoot Location:__________________________________________
Shoot Date:______________________________________________
Photographer’s name:_____________________________________
Photographer's signature:__________________________________
For good and valuable consideration of,
receipt of which I acknowledge, I hereby give you, your assigns, licensees, successors in title, legal
representatives and heirs the irrevocable right to use the images you have taken of me (“the Images”) in all forms and in all media and all manners, without any
restriction.
I agree that the Images may be combined with other images, text and graphics, and cropped altered or modified and may be used for any purpose whatsoever
(other than pornographic or defamatory) including but not limited to advertising, promotion, marketing, packaging and publishing, and I waive any right to
inspect or approve the Images or finished versions incorporating the Images, including written copy that may appear in connection with them.
I acknowledge and agree that I have consented to publication of my ethnicity(ies) as indicated below, but understand that other ethnicities may be associated
with images of me by the Photographer/Filmmaker and/or Assigns for descriptive purposes.
I agree that I do not have any copyright or other rights in the Images and I waive any claims I may have based on any usage of the Images or works derived
from them, including but not limited to claims for breach of privacy. I also acknowledge that I shall have no right to further payment in respect of the Images or
any use of them.
I agree that this release shall be binding on me, my legal representatives, heirs and assigns, and will be governed by the laws of England and Wales. I have
read this release and understand its contents.

_______________________________Parent/Legal Guardian Consent_______________________________
I warrant and represent that I am the parent or legal guardian of the Model named above and that I have the full legal capacity to consent to the Shoot and to
the release set out above of the Model’s rights in relation to the Images.

Parent/Guardian's Signature:_____________________________________________ Date: ______________________
Parent/Guardian Name: _____________________________________________________________________________
Parent/Guardian Address:___________________________________________________________________________
_________________________________________________________________________________________________
Model's Date of Birth:______________________________________ Model's Age:_____________________________
Model's Signature:_________________________________________________________________________________
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Model’s Ethnicity.
Please Tick the relevant Box
Japanese
Korean
Latin American
/Hispanic
Puerto Rican

Native
American
Mixed Race Person- plus tick relevant composite Ethnicity as well .
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