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Model Release Form 

By signing this form, I grant the Photographer/Filmmaker/Artist and 
their Assignees the right to use my images ("Content") for any lawful 
purpose, except for pornographic or defamatory use. This includes, 
but is not limited to, advertising, promotion, marketing, and 
packaging of products or services. The Content may be combined 
with other images, text, or audio-visual works and may be edited, 
cropped, or otherwise modified as necessary. 

I acknowledge and agree to the following: 

◼ I acknowledge that I have no ownership or rights to the Content. 
All rights, including copyright, belong exclusively to the 
Photographer/Filmmaker/Artist and their Assignees. 

◼ I understand that I will not receive any additional payment, 
royalties, or accounting, nor will I have any future claims 
regarding the Content. 

◼ This release is irrevocable, applies worldwide, and remains in 
effect perpetually. It will be governed by the laws of the 
jurisdiction closest to my primary address. 

Privacy and Personal Information 

◼ My personal information will remain confidential and will only be 
used as necessary for legal purposes, including defending 
claims. It may be shared with sub-licensees or transferred to 
jurisdictions with different privacy laws. 

Yes.  No.  I confirm that I am at least 18 years old and have the 
legal capacity to sign this release. 

Signature: ______________________________________ 

Date Signed (DD/MM/YYYY): ______________________ 
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Definitions 

- Assignees: Any individual or entity to whom the 
Photographer/Filmmaker/Artist licenses or transfers rights to 
the Content. 

- Content: All photographs, videos, audio recordings, or other 
media captured of me during the Shoot. 

- Media: All forms of media, including but not limited to digital, 
print, broadcast, television, and online platforms. 

- Model: Refers to me, including my appearance, likeness, 
image, voice, and any other identifiable characteristics. 

- Photographer/Filmmaker: The individual or entity responsible 
for capturing, creating, or producing the Content. 

- Shoot: The session, event, or production during which the 
Content was created. 

Photographer/Filmmaker/Artist Information 

Name (print): ___________________________________________________ 

Signature: ______________________________________________________ 

Date Signed (DD/MM/YYYY): _____________________________________ 

Shoot Date: ____________________________________________________ 

Shoot Location: _________________________________________________ 

Description/Reference (if applicable): ____________________________ 

 

Model Information 

Name (print): ___________________________________________________ 

Date of Birth (DD/MM/YYYY): _____________________________________ 

Gender: [ ] Male [ ] Female [ ] I identify as: _________________________ 
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Address: _______________________________________________________ 

City/State/Province: _____________________________________________ 

Country: _______________________________________________________ 

Postal Code: _________________________ 

Phone: ______________________________ 

Email: ______________________________ 

 

*  If the Model is a minor or otherwise lacks legal capacity, a parent 
or legal guardian must sign below on their behalf.  

Parent/Guardian Name: _________________________________________ 

Phone: _____________________________ 

Email: ______________________________ 

Signature: ______________________________________ 

Date Signed (DD/MM/YYYY): _______________________ 

 

Witness Information 

*  Required if the Model is a minor or if a witness is legally required: 

Witness Name (print): ___________________________________________ 

Phone: _____________________________ 

Email: ______________________________ 

Signature: _____________________________________ 

Date Signed (DD/MM/YYYY): _______________________ 


