
Alpha Phi Omega Model/Actor Release 
 

For and in consideration of my engagement as a model/actor by ALPHA PHI OMEGA,  hereafter referred to 
as the Producer, on terms or fee hereinafter stated, I hereby give the Producer, its clients, legal representatives 
and assigns, those for whom the Producer is acting with his permission, or his employees, the right and 
permission to copyright and/or use, reuse and/or broadcast and republish photography/video/film recordings of 
me, or in which I may be distorted in character, or form, in conjunction with my own or a fictitious name, on 
reproductions thereof in color or black and white made through any media by the Producer. 
 
I hereby waive any right to inspect or approve the finished photography/film/video, sound track or advertising 
copy or printed matter that may be used in conjunction therewith or to the eventual use that it might be applied. 
 
I hereby release, discharge and agree to save harmless the Producer, its clients, and representatives, assigns 
employees or any person or persons, corporation or corporations, acting under his permission or authority, or 
any person, persons, corporations or corporations, for whom he might be acting, including any firm publishing 
and/or distributing the finished product in whole or in part, from and against any liability as a result of any 
distortion, blurring or alteration, optical illusion, or use in any composite form, either intentionally or therewise, 
that may occur or be produced in the taking, processing or reproduction of the finished product, its publication, 
distribution or broadcast of the same. 
 
I hereby waive all residual rights or claims, monetary or otherwise, that might arise because of any additional 
use of the above described material at any future time, unless another agreement has been prearranged.  
 
I hereby certify that I am over 18 years of age, and competent to contract in my own name in so far as the above 
is concerned. 
 
I have read the foregoing release, authorization and agreement, before affixing my signature below, and warrant 
that I fully understand the contents. 
 
This term of release is indefinite for purposes of promoting Alpha Phi Omega. 

Name (print)       Signature               

Address         Phone       

Nat’l Membership No.       Date        

Location of shoot       Director/Photographer      

 
 
IF NOT OVER 18 YEARS:  I hereby certify that I am the parent/guardian of     , 
under the age of 18 years, and in consideration of value received, the receipt of which is hereby acknowledged, I 
hereby consent that any film/video which has been or is about to be made by the Producer may be used by him 
for the purposes set forth in original release hereinabove, signed by the model, with the same force and effect as 
if executed by me. 
 
Parent/Guardian Signature            

Address         Phone       

Date          

 

 

Please send completed form to Alpha Phi Omega to keep on file at: 
Alpha Phi Omega, 14901 East 42nd Street, Independence, MO  64055-7347. Ph: 816-373-8667 Fax: 816-373-5975 WWW: www.apo.org 


