
MODEL RELEASE FORM

As the parent or legal guardian of the minor child named below, I hereby irrevocably consent to and authorize In Vogue
or those authorized by In Vogue the right to use, prepare, and reproduce images that have been taken of my child in any
digital, video, photographic and/or other audio/visual formats, and thereafter distribute, publicly display, and publicly
perform for commercial or educational purposes in any medium of communication now known or later developed,
including, but not limited to, web sites, conferences and seminars, magazine or newsletter publications, videos, CD-
ROMs, event brochures, and/or other collateral marketing materials related to the photo shoot or shoots without
compensation to me.

I hereby waive any right that I may have to inspect or approve the finished work(s) or the use to which it may be
applied. I agree that the recordings taken of my child in any format(s), and any resulting reproductions shall constitute In
Vogue's sole property, to copyright in its own name and with full right of disposition in any manner whatsoever.

I have read the above authorization and release, and I am fully familiar with the contents thereof. This release shall be
binding upon me and my heirs, legal representatives, and assigns.

MODEL/CHILD'S NAME:______________________________________

IF MODEL/CHILD IS UNDER 18 YEARS OF AGE, THE PARENT OR LEGAL GUARDIAN MUST SIGN:

PARENT/LEGAL GUARDIAN:__________________________________
(Print)

SIGNATURE:________________________________________________

DATE:_________________

ADDRESS:_________________________________________________

CITY, STATE, ZIP:___________________________________________

PHONE:___________________________________________________


