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For  go od  and  valu ab le Con sid er at io n herein acknow led ged  as received , and  b y  sig n ing t h is release I hereb y  g ive t he Pho t og rap her / Fi lm m aker  and  Assi g ns m y  

p erm ission  t o  license t he Im ages and  t o  use t he Im ages in  any Med ia f o r  any p urp ose (excep t  p or nogr ap hic o r  d ef am at ory) w hic h m ay  includ e, am o ng o t hers, 

ad ver t ising, p r om o t io n, m ar ket ing and  p ackaging f or  any p rod uct  or  service. I agree t hat  t he Im ages m ay b e com b ined  w i t h  o t he r  im ages, t ext  and  gr ap hics, 

and  cr op p ed , alt ered  o r  m od if ied . I ackno w led ge and  agree t hat  I h ave con sent ed  t o  p ub licat io n of  m y et hnici t y(ies) as ind icat ed  b elo w , b ut  u nd erst and  t h at  

o t her  et hn icit ies m ay b e associat ed  w i t h  Im ages of  m e b y t he Pho t og rap her /Film m aker  and /o r  Assig ns f or  d escr ip t ive p urp oses. I agree t hat  I h ave no r ig ht s t o  

t he Im ages, and  all r ig ht s t o  t he Im ages b elong t o  t he Pho t og rap her /Fi lm m aker  and  Assign s. I ackn ow led ge and  ag ree t h at  I have no f ur t her  r ig ht  t o  ad d it ion al 

Con sid er at ion  o r  accoun t ing, and  t hat  I w i ll m ake no f u r t her  claim  f o r  any reason  t o  Ph ot ogr ap her /Film m aker  and /o r  Assig ns. I ackno w led ge an d  agree t hat  t h is 

release is b ind ing up o n m y hei rs and  assig ns. I ag ree t hat  t h is re lease is i r revocab le, w o r ld w id e and  p erp et u al, and  w i ll b e g over ned  b y t he law s of  t he st at e of  

Flo r id a, USA. I rep resent  and  w ar rant  t h at  I am  at  least  18 years of  age an d  have t he f u ll leg al cap acit y t o  execu t e t h is release.  

 
Definitions: 
 
“MODEL” m eans m e and  includes m y appear ance, likeness and  f or m . 

“MEDIA” m eans all m ed ia includ ing d igit al, elect r on ic, p r in t , t elev ision , f i lm  and  o t her  m ed ia now  know n  o r  t o  be invent ed . 

“PHOTOGRAPHER/FILMMAKER” m eans pho t ogr apher , i llust r at o r , f i lm m aker  or  cinem at ogr apher , or  any ot her per son  or  en t it y  pho t ogr aph ing o r  r ecor d ing m e. 

“ASSIGNS” m eans a per son  o r  any com pany t o  w hom  Phot ogr apher / Film m aker  has assigned  o r  licensed  r igh t s under  t h is r elease as w ell as t he licensees o f  any such  person o r  com pany. 

“ IMAGES” m eans all pho t ogr aphs, f i lm  or  r eco r ding t aken  o f  m e as par t  o f  t he Shoo t . 

“CONSIDERATION” m eans som et hing o f  value I have r eceived  in  exchange f o r  t he r ight s gr an t ed  by m e in t h is r elease. 

“SHOOT” m eans t he pho t ogr aph ic o r  f i lm  session  descr ibed  in  t h is f o rm . 

“PARENT” m eans t he par ent  and /or  legal guar d ian  o f  t he Model. Par en t  and  Model ar e r ef er r ed  t o  t oget her as “w e” and  “us” in  t h is r elease. 

 

Photographer/Filmmaker Information 

 

Nam e (p r in t ) _Lucas Ch en ________________________________________ 

Ad d ress __________________________________________________________ 

______________________________________________________________ 

Cit y __Or land o _______________________ St at e/Pro vin ce ______FL______ 

Count r y _______USA___________ Zip /Post al Cod e ____32825___________ 

Pho ne ___407-493-8650________ Em ail _ lucas_ch en @seayahp r od uct ion s.co m   

Shoot  Dat e _____________________________________________________ 

Shoot  Descr ip t ion /Ref er ence _______________________________________ 

Signat ure ______________________________________________________ 

Dat e __________________________________________________________ 
 

Model Information 
 

Nam e (p r in t ) ____________________________________________________ 

Ad d ress _______________________________________________________ 

______________________________________________________________ 

Cit y __________________________________ St at e/Pr ovince ____________ 

Count r y _____________________________ Zip /Post al Cod e _____________ 

Pho ne _______________________ Em ail ____________________________ 

Dat e o f  Bir t h  ____________________________________________________ 

Signat ure ______________________________________________________ 

Dat e __________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

2 

 

 
 

 
 

Parent(s) or Guardian(s) (if  p er son  is a m in o r  o r  lacks cap acit y in  t h e  jur isd ict ion  o f  resid en ce.)  

 
Parent  w ar ran t s and  r ep r esent s t hat  Par ent  is t h e legal guard ian  o f  Mod el, and  has t h e f u ll legal cap acit y t o  consen t  t o  t he Sh oot  and  t o  

execut e t h is release OF ALL RIGHTS IN MODEL’S IMAGES. 

Nam e (p r in t ) ____________________________________________________ 

Ad d ress ________________________________________________________ 

_______________________________________________________________ 

Cit y __________________________________ St at e/Pr ovince _____________ 

Count r y _____________________________ Zip /Post al Cod e _____________ 

Pho ne _______________________ Em ail _____________________________ 

Signat ure _______________________________________________________ 

Dat e ___________________________________________________________ 
 

Additional information to be completed by Model: (Optional) 
 
Et hn icit y in f o rm at ion  is request ed  f o r  descr ip t ive pu rposes on ly, an d  serves 

as a m eans o f  p rovid ing m ore accuracy in  assign ing search  w ord s.  

___Asian  ___Caucasian , Whit e ___Hisp an ic, Lat in  

___Mid d le East ern  ___Nat ive Am er ican ___Pacif ic Island er  

___Black ___Mixed  Race ___Af r ican  Am er ican  

Ot h er : __________________________________________________ 
 

Attach Visual reference of Model here: (Optional) 
 

For  exam p le, Po laro id , d r ivers license, p r in t , pho t ocopy, et c.  

Witness (NOTE: All person s sign ing and  w it nessing m ust  be o f  legal age and  

capacit y in  t he area in  w h ich t h is Release is signed . A per son  canno t  w it ness t heir  

ow n  release) 

Nam e (p r in t ) _____________________________________________________ 

Signat ure _______________________________________________________ 

Dat e ___________________________________________________________ 


