
Model/actor name: ______________________________________

Address: _________________________________________________

City: ________________________State/Province: _______________

Zip/Postal Code: ________________Country: ___________________

Email: ___________________ Telephone: ___________________

For valuable consideration, including possible publication of my image, receipt of which I acknowledge, I hereby grant 
the worldwide, perpetual right and permission to photograph/videotape, use, copyright, publish and republish, 
broadcast and rebroadcast, and/or distribute and redistribute photos and/or videos, in whole or in part, of me, to 
IAHD-AMERICAS, for use in articles, advertising, or for any other purposes in printed or electronic or any other media 
including but not limited to magazines, books, newsletters, web sites, CD-ROMs, DVDs, tapes and other forms of still 
and/or motion media, now existing or yet to be created. I further grant  IAHD-AMERICAS the right to transfer and/or 
assign this right and permission, permanently or temporarily, to any person, agent, entity or company in connection 
with said purposes. I acknowledge that the photograph(s)/video(s) may be altered, enhanced or edited through 
photographic or computer methods.

I hereby release and discharge  IAHD-AMERICAS and their assigns, agents and/or all persons acting under their 
permission and authority or those for whom they may be acting, from and against any liability as a result of this release, 
including but not limited to liability caused by any distortion, blurring, alteration or optical illusion that may occur in the 
taking of the photographs/video or in processing, reproduction or editing of the �nished photograph(s)/video(s) and 
assume these risks myself. I hereby release and discharge  IAHD-AMERICAS and their assigns, and all persons acting 
under their permission and authority or those for whom they may be acting, from and against any liability that results 
from the use of the photograph(s)/video(s), and assume any such risks myself. I waive any right to inspect said 
photograph(s)/video(s) in its/their original, enhanced, or edited form prior to publication, duplication, broadcast or 
other use in any form of media.

I understand that no payment or consideration other than as stated in this agreement will be paid to me now or in the 
future.

I agree that copyright ownership of any photos, video, or other media resulting from this agreement shall be owned by  
IAHD-AMERICAS or its a�liate(s) as IAHD-AMERICAS shall decide.

I hereby warrant that I am of full age and competent to contract in my own name in so far as the contents of this release 
are concerned; or, if the Model/actor is under age 18, that I am the parent or legal guardian of the Model/actor and I 
have the legal right to sign this agreement on the Model/actor's behalf. I have read the above and I fully understand its 
contents.

Model/actor signature __________________________ Date _________ Age* ______

*If Model/actor is under the age of 18 years, a parent or legal guardian's signature is required:

Parent/Legal Guardian's signature Date: ______________________________Relationship:________________

Printed Name of Parent/Legal Guardian: ______________________________
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