
MODEL RELEASE 

I hereby give Gulfside Healthcare Services or its agents, the absolute right and permission to 

copyright and/or publish, or use video, photographic portraits or pictures of me or statements 

made by me, made through any media at its studios or elsewhere, for art, advertising, trade or any 

other lawful purpose whatsoever.  

I hereby waive any right that I may have to inspect and/or approve the finished product or the 

advertising copy that may be used in connection therewith, or the use to which it may be applied. I 

hereby release, discharge and agree to save Gulfside Healthcare Services and its agents from any 

liability or payment for use of my image or statements.  

Model Name _____________________________________________________________________  

Address _________________________________________________________________________  

Phone ___________________________________________________________________________ 

Signature __________________________________ Date ________________________________ 

Parent/Guardian Signature (required if a minor) _________________________________________ 

Date ____________________________________________________________________________ 

Witness ___________________________________  Date ________________________________  




