
MODEL RELEASE

I,                                                                   (print model name) hereby grant

permission to                                            (print photographer name) to use my 
photographic likeness and/or name to enter an image in the Space Coast Chapter-
FSMS Photo Contest.

I further allow my image to be used as part of the calendar to be compiled and sold 
by the FSMS Space Coast Chapter as a fund-raiser. I waive any right to receive 
royalties, fees, or any other monetary compensation for the use of my image.

Signature:                                                                               Date:

Models Under 18:   I                                                         am the parent/legal guardian 
of the individual named above.  I have read this release and approve of its terms.

Signature                                                                               Date:
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