
Model Release

This Model Release (the “Agreement”) is made this ______ day of ______________________________, 20____.

Between:
University of Windsor
401 Sunset Avenue

Windsor, Ontario, N9B 3P4

of the first part

– and –

	 Model Name:	 _____________________________________________________________
	 Street Address:	 _____________________________________________________________
	 City, Province:	 _____________________________________________________________
	 Postal Code:	 _____________________________________________________________
	E mail:	 _____________________________________________________________
	H ome Phone:	 _____________________________________________________________
	 Work Phone:	 _____________________________________________________________
	 Cell Phone:	 _____________________________________________________________

of the second part

Model Affiliation:

q Student
	 Program of Study:	 _____________________________________________________________
	F aculty of Study:	 _____________________________________________________________
	 Year you enroled:	 _____________________________________________________________
	 Other info (scholarships, extra-curricular activities, volunteer activities etc.)
	 _______________________________________________________________________________
	 _______________________________________________________________________________
	 _______________________________________________________________________________
	 q Part-time	 q Full-time
	 q Undergraduate	 q Graduate

q Faculty/Staff
	 Area/Department:	 _____________________________________________________________
	 Title:	 _____________________________________________________________
	 Other info (research interests, special qualifications etc.)
	 _______________________________________________________________________________
	 _______________________________________________________________________________
	 _______________________________________________________________________________
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WHEREBY:

THE UNIVERSITY IS RELEASED OF LIABILITY: For good and valuable consideration herein acknowledged as 
received, the Model releases the University and assigns permission to license all images and sound recordings 
and to use of images and sound recordings in any media for any purpose which may include, among others, 
advertising, promotion, marketing and packaging for any product or service. The Model agrees that any images 
and sound recordings may be combined with other images, text and graphics, cropped, altered and modified.

THE UNIVERSITY RETAINS ALL RIGHTS: The Model agrees that the University has all rights to images and sound 
recordings, for perpetuity unless explicitly noted in this Agreement. The Model acknowledges and agrees that 
the University is not liable for any further consideration or accounting, and further claims for any reason.

DURATION OF AGREEMENT: The Model acknowledges and agrees that this Agreement is binding on all heirs and 
assigns. The Model acknowledges and agrees that this Agreement is irrevocable, worldwide and perpetual, and 
will be governed by the laws of The Province of Ontario, excluding the law of conflicts.

This Agreement contains the entire agreement between the parties to this release and the terms of this  
Agreement are contractual and not a mere recital.

This Agreement will be construed in accordance with and governed by the laws of The Province of Ontario.

__________________________________________________

Model’s Name (print)

__________________________________________________

Signature

IF THE MODEL IS UNDER THE LEGAL AGE OF MAJORITY:

I am the parent or legal guardian of the minor above named as the Model, and I have legal authority to execute 
this Agreement on the Model’s behalf. I have read and fully understood the contents of this Agreement, and 
consent to the said use of images and sound recordings based on the contents of this Agreement.

SIGNED, SEALED AND DELIVERED

in the presence of:

__________________________________________________

Parent or Guardian (print name)

__________________________________________________

Signature
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