
 
SLNC HISTORY COLLECTIVE MODEL RELEASE FORM 

 
By signing this form, I hereby grant to the Silver Lake Neighborhood Council (SLNC) the 
absolute and irrevocable right and unrestricted permission in respect of photographs, 
videos, audio-productions or other creative productions taken by the SLNC History 
Collective of me or in which I may be included with others, to copyright the same; to use, 
re-use, publish and re-publish the same in whole or in part worldwide and in perpetuity, 
individually or in any and all media now or hereafter known; and to use my name in 
connection therewith if they so choose.  
 
Furthermore, I grant SLNC and other organizations allowed by SLNC the unconditional 
rights to use these photographs, videos and/or audio-productions, in whole or in part, for 
non-profit educational, documentary or research purposes, or other non-commercial use 
without requiring SLNC to notify me, seek my permission, or owe any form of 
compensation. I understand that these photographs, videos and/or audio-productions 
will be used in an appropriate and respectful manner. I confirm that these photographs, 
videos and/or audio-productions were taken with my knowledge and consent. 
 
I hereby release and discharge the SLNC from any and all claims and demands arising 
out of or in connection with the use of these photographs, videos and/or audio-
productions, including without limitation any and all claims for libel or invasion of privacy.  
 
This authorization and release shall also inure to the benefit of the heirs, legal 
representatives, licensees and assigns of the SLNC. 
 
I am of full age and have the right to contract in my own name. I have read the foregoing 
and fully understand the contents thereof. This release shall be binding upon me and my 
heirs, legal representatives and assigns.  
 
 
_____________________________________________________________  
MODEL’S SIGNATURE  
 
___________________ _________________________________________ 
DATE            MODEL’S NAME (print) 
 
 
MODEL’S ADDRESS 
 
 
MODEL’S PHONE/E-MAIL ADDRESS 
 
______________________________________________________________  
WITNESS’ SIGNATURE  
 
______________________________________________________________ 
WITNESS’ NAME (print) 
 
 


