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Model release form
	Photographer:
	
	Date:
	
	Location:
	

	
	
	
	

	Shoot descriptor:
	
	Files:
	


	Model Name:
	

	
	

	Address:
	

	
	

	
	
	
	

	Email:
	
	Tel:
	


I, __________________________________, hereby give my consent to The Physiological Society to use any film or photograph taken of me on the occasion detailed above (with any reasonable retouching or alteration) for use on promotional materials, including but not restricted to electronic communications (such as websites, email newsletters and social media channels) and printed materials (such as leaflets, periodicals, reports and brochures) as produced and distributed by The Physiological Society. I authorise The Physiological Society to grant permission for use of this film or photography to other bodies and partner organisations where this helps to meet the charitable objectives of The Physiological Society.

I have read this Model Release form carefully and fully understand its meaning and implications.
	Signed:
	
	Date:
	

	Print name:
	
	
	

	

	If the Model is under 18 years of age, a parent or legal guardian must also sign

	Parent/guardian
	
	Date:
	


