
Model's Addendum to Release

I, _________________________, [the model] agree to comply with all terms of the photographer’s re-
lease providing that the following disclaimers takes precedence:

a) Photographs will not be used in any publication which is obviously, explicitly and solely pornographic, 
nor in anyway which is obviously and explicitly degrading to the human body in general or to [the model] 
specifically. If the proper use of a photograph is in question then [the model] must be contacted and con-
sulted, and prior consent must be given.

b) [The model] reserves the right to use any photographs taken of him/her for the use in self-promotion, 
such as portfolios, advertisements, or articles.

c) Additional payment (not to exceed 5% of gross revenues collected) shall be paid to [the model] on any 
sales of a print for publication, advertising or mass reproduction which result in a profit revenues collected 
in excess of $1000.00.

d) [The model] can be reached at _________________. If this telephone number should prove to be de-
funct then [the model] will relinquish his/her right to prior consent and/or any additional compensation.

I have read and understand and am willing to abide by the above terms.

Photographer

Name (print) ______________________________________________

Date ______________   Signature _____________________________

Phone _____________  Address ______________________________

City _______________ State ________  Zip Code _______________

Country ____________ Email: _______________________________

Model

Name (print) ______________________________________________

Date ______________   Signature _____________________________

Age _______________  Address ______________________________

City _______________ State _____________  Zip Code ___________

Phone #: _________________________________________________

Witness

Name (print) ______________________________________________

Date ______________   Signature _____________________________

Parent(s) or Guardian(s)   (if model is a minor)

Name (print) ______________________________________________

Date ______________   Signature _____________________________

Phone _____________  Address ______________________________

City _______________ State _____________  Zip Code ___________

Email: ___________________________________________________
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