
Model Release 
 

In consideration of select photographic enlargements courtesy of The Body 
Sculpting Center of Scottsdale, Arizona, I __________________, do hereby give THE 
BODY SCULPTING CENTER, its assigns, licensees, and successors in interest the 
irrevocable right to use my likeness in all forms, including but not limited to graphical, 
photographic, measurements, height, weight, physical characteristics, and other visual or 
pictorial materials, electronic transmissions, and electronic postings, and in all manners, 
without any restriction as to changes or alterations for advertising, trade, promotion, or 
exhibition, or any other lawful purpose. I waive the right to inspect or approve the 
work(s) or the media incorporating the work(s), including written or electronic copy that 
may be created and appear in connection therewith. I waive any claim I may have based 
on any usage of my likeness or works containing my likeness by THE BODY 
SCULPTING CENTER, including but not limited to claims related to my rights of 
privacy and publicity. 

I agree that THE BODY SCULPTING CENTER may be the owner or the 
licensees of the copyright in any photographic works containing my likeness. I hereby 
release and agree to hold harmless THE BODY SCULPTING CENTER, its assigns, 
licensees and successors in interest, from any liability by virtue of blurring, distortion, 
alteration, optical illusion, or use in composite form of any photographic works 
containing my likeness, whether intentional or otherwise. 

I am of full age and competent to sign this Model Release. I agree that this Model 
Release shall be binding on me my legal representative, my heirs, and assigns. I have 
read this Model Release and am fully familiar with its contents. 

FACIAL PATIENTS:  I DO NOT WANT MY EYES REVEALED IN THE 
PHOTOGRAPHS.  CHECK HERE_____ INITIALS_____ 

 
CHECK HERE TO REFUSE RELEASE  _____ 
 

 
Signed: ____________________________________________    Date: ______________ 
 
Witness: ___________________________________________    Date: ______________ 
 
Patient ID #: ____________________________ 
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