
Model Image Release
Person under 18

Ihereby grant to the University of Colorado Denver the absolute and irrevocable right and unrestricted permission
to use photographic portraits, editorials, video, digital or film images, or any pictures taken of my child, to use,

re-use, publish and re-publish the same in whole or in part, individually or in conjunction with other photographs
and any printed or videographic matter, in any and all media now or hereafter known, and for any purpose 
whatsoever allowed by law for illustration, promotion, art, editorial, advertising and trade, or any other purpose
whatsoever without restriction as to alteration; from time to time, in conjunction with our own or a fictitious
name, or reproduction thereof in color, black and white or otherwise made through any media.

I hereby waive any right that I may have to inspect or approve the finished product or products or the advertising
copy, printed, electronic or videographic matter that may be used in connection therewith or the use to which it
may be applied.

I hereby release, discharge and agree to hold harmless the Regents of the University of Colorado, the University 
of Colorado Denver, and their legal representatives or assigns, and all persons acting under their permission or
authority, or those for whom they are acting, from any liability in connection with the use of the images as 
aforesaid or by virtue of any alteration, processing or use thereof in composite form, whether intentional or 
otherwise, as well as any publication thereof.

I understand that the photographs taken by the staff or their designates of the University of Colorado Denver will
be included in the Department of Marketing and Creative Services files. I agree that the images, the transparencies
thereof, and the rights to copyright the same shall be the sole property of the University of Colorado Denver, with
full right of lawful disposition in any manner.

I hereby warrant that I am of full age and have every right to contract in my child’s name in the above regard. I
state further that I have read the above authorization, release and agreement, and that I am fully familiar with the 
contents thereof.

University of Colorado Denver
303-315-5805

Child’s name

Parent or guardian

Address 

City, State, Zip 

Phone (Home)                                                (Cell)

Description of child:  male, female, ethnicity, hair color, etc.

Please print

Please print


