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LAST NAME FIRST MIDDLE

STREET ADDRESS E-MAIL ADDRESS
cITy STATE ZIP

DAYTIME PHONE EVENING PHONE

TYPE OF SITTING (FAMILY, COUPLE, INDIVIDUAL, BABY, SENIOR, MATERNITY)

NAMES OF MODELS

IF CHILDREN: AGE ALLERGIES FAVORITE ACTIVITIES, SPORTS, TV SHOW, TOYS, PETS
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WHERE DID YOU HEAR OF US

DATE & TIME OF SESSION OTHER NEEDS

Important Notice About Copyright Protection

The Copyright Act protects photographers by giving the author of the photograph the exclusive right to
reproduce your photographs. This includes the right to control the making of copies. It is illegal to copy
or reproduce these photographs elsewhere without our permission, and violators of this federal law will
be subject to its civil and criminal penalties. We will try to accommodate all reasonable requests.
Please feel free to discuss your needs with us so that we may have the opportunity to serve you better.

Model Release Form

For valuable consideration, | hereby give Impressions Media Design (IMD) permission to use my pictures
and | authorize the use and reproduction of them by IMD, or by anyone authorized by IMD. This
includes any and all photographs which have been taken this day, for any purpose whatsoever, without
further compensation to me. All digital files, together with the prints shall constitute the sole property
of IMD.

SIGNATURE DATE
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