
  MODEL application/release FORM
Name:                                                                                                 Date of Birth:                                            

Address:                                                           City, State:                                       Zip:                   Apt.#          

Phone (include area code)                                              Email:                                                                            

Sex:                   Height:                         Weight:               

How would you summarize your physical characteristics and/or demeanor (ruddy, athletic, wiry, towering, 
obese, serious etc.)

Can you sit or stand still for one hour periods:                           I am available to model:

Have you posed for figurative work before? If so, in what context?

Are there any physical circumstances or issues relevant to modeling that I should know about?

Are you willing to pose nude?

In exchange for consideration received, I hereby give permission to Andrew Woolbright to use my name and 
photographic likeness in all forms and media for advertising, trade, and any other lawful purposes.

Print Name:                                                                                                                                                          

Signature:                                                                                                                                                             

Date:                                                                                                                                                                     

If Model is under 18:
I,                                     , am the parent/legal guardian of the individual named above, I have read this release 
and approve of its terms.

Print Name:                                                                                                                                                                
                          

Signature:                                                                                                                                                             

Date:                                    


