MODEL RELEASE FORM

Model’s Full Name: ______________________________________
Address: _______________________________________________
Country: _______________________________________________
Telephone Number: ______________________________________
Email Address: __________________________________________

I, ___________________________ grant full permission for 
___________________________ to use me in photographs and make these 
photos available for publication. I will not oppose the publication now 
or in the future. I grant Playlist permission to copyright, use, reuse, 
publish or republish, in any medium, for any purpose, at any time 
these photographs of me. I understand that by agreeing I am giving 
the photographer full rights to said photographs. 
[bookmark: _GoBack]I understand that this consent cannot be withdrawn, and I release 
Playlist Magazine, it’s employees, and/or agents from any claims or 
lawsuits, arising out of the use of my photograph and the use of my 
name. 

I have read, and fully understand this release.
_____________________________
 (Witnesses Name, please print)
_____________________________
(Witnesses Signature)
                              
_____________________________
(Date)



_____________________________
(Photographers Name, please print)
_____________________________
(Photographers Signature)
                              
_____________________________
_____________________________
_____________________________
(Photographers Address)
_____________________________
(Photographers telephone number)



_____________________________
(Models Name, please print)
_____________________________
(Models Signature)
                              
_____________________________
(Date)
