
 

       P.O. Box 393  •  Allston, Massachusetts, 02134  •  Tel: (617) 254-3622  •  Fax: (888) 254-3514

Amount:Round Trip Time: Rate:Travel:Job I.D./P.O. No.:

Sub-total:

—VOUCHER MUST BE COMPLETE—
MODEL'S RELASE

In consideration of the amount stated above concerning my services as a model for the modeling employment described above, I hereby give to the above named client, its nominees or others
for whom the client is acting, the right and authorization to use and/or publish photographic portraits or pictures of me, or in which I may be included in whole or in part or composite, in conjunction
with my own or another or fictitious name, or reproduction thereof, in color or otherwise, made through any media at its studios or elsewhere for purposes of art, advertising, trade or any other lawful
purpose, with the exception of the following uses: television, motion pictures, billboards, product packaging, point of purchase display.

I hereby waive any right that I may have to inspect and approve the finished product or the advertising copy with which it may be used, or the use to which it may be applied. I consent to the
use of my name in connection with the aforesaid photographs, but such use shall be limited to identifying me as the subject thereof, and shall not extend to the endorsement of any commercial
product or service.

I hereby release the above named client, its assignees, legal representatives, successors and assigns, and all those upon its authority from liability by virtue of any use that may occur or
be produced in the taking of said picture(s), or in any processing tending towards the completion of the finished product, unless it can be shown that said reproduction was maliciously caused,
produced or published for the sole purpose of subjecting me to conspicuous ridicule, scandal, reproach, scorn or indignity.

I am over eighteen years of age.
If model arrives at a booking and is not workable for any reason whatsoever, the model will not be paid.

THIS RELEASE IS CONDITIONED UPON RECEIPT OF FULL PAYMENT BY THE MODELING AGENCY.

MODEL'S SIGNATURECLIENT: AUTHORIZED SIGNATURE

DATE:

MINOR'S RELASE

I represent that I am the [father],[mother],[guardian] of
the above-named model. For value received, I hereby consent to the foregoing [his/her] behalf

SIGNATURE OF [FATHER/MOTHER/GUARDIAN]DATE

Invoice to: Client:

Address: Model:

City, State. Zip Job Date: From: To: Rate: Amount:

Attention: Fit. Date: From: To: Rate: Amount:

Art Director:

Photographer: Expense Reimbursement for: Amount:

Usage: Total:
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