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MODEL RELEASE FORM 
(members of the public)

NAME:
…………………………………………………………………………

1. I hereby irrevocably grant to the SSDA (South of Scotland Destination Alliance) and their successors and assigns and to such other persons as the Organisation may designate from time to time, the absolute right to use my likeness and photograph(s), in whole or in part, or distorted in character or form, in conjunction with my own name or a fictitious name for advertising, publicity, trade or any other lawful purpose whatsoever, in any media whatsoever now known or hereafter developed.

2. I understand that I do not own the copyright of any of the photographs or film in which I feature and hereby waive any moral rights or any other rights that I may have to inspect and approve them, or the use to which they may be supplied.

3. I agree to keep confidential all details about the shoot and I agree not to publish in any manner or medium comments likely to discredit the Organisation.

4. I confirm that, to my best knowledge and belief, there is no reason why I should not appear in this footage or anything that may discredit or damage the reputation of the product/service or organisation or advertiser by my participation.

5. I confirm that I am in good health and free from any physical defect or infirmity that will prevent me from completing my engagement in the production of the above commercial.

6. 
I agree that this consent shall be governed in all respects by the law of the UK and that any dispute arising in connection with it shall be subject to the exclusive jurisdiction of the courts of the UK.

……………………………………………………..   Date:     ………………………………

AGENCY REPRESENTATIVE

……………………………………………………..   Date:     ………………………………

FEATURED INDIVIDUAL* (print name)

ADDRESS:       

……………………………………………………………………………….………………

…………………………………………………………………………………..

SIGNATURE:     …………………………………………………………………………….

* I am over 18 years of age

MUST BE COMPLETED IF PARTICIPANT IS UNDER 18 YEARS OF AGE

I represent that I am the parent or legal guardian of the minor who has signed the above release, and I hereby agree that the said minor and I will be bound thereby.

…………..…………………………………………    Date:     ……………………………..

PARENT/LEGAL GUARDIAN (Print name)

ADDRESS:     ………………………………………………………………………………….……………

………………………………………..      Tel:        ……………………………..

SIGNATURE:     ……………………………………………………………………………….
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