
Model Recording Release Form 
 

Photograph, Video, and Audio Release Form 
 

I, (print)_____________________________, hereby grant David Bowman of Desert Chains,  Chain of  

Beauty, or other Jewelry Enterprises directly under the authority and/or management of David Bowman 

(hereafter “Desert Chains”) and its representatives the permission to make and use a recording (i.e., 

video, photograph, or audio recording) and to use the my personal information (including, but not 

limited to, name and age), without payment or any other consideration or compensation. I understand 

that the recording may be edited, copied, exhibited, published, or distributed. I waive the right to inspect 

or approve the finished product wherein the recording or information appears. Additionally, I waive any 

right to any compensation related to or resulting from the use of the recording and information and agree 

to hold harmless Desert Chains from any dispute, claim, or damage, real or otherwise, that may arise 

from the Desert Chain’s use of the recording and information.   

Permitted uses of the recording and information include, but are not limited to, the following: 
 presentations, displays, publications whether online or in print through Web sites or printed 

documents 
 informational presentations 
 on-line educational courses 
 educational videos 
 other purposes as determined by Desert Chains. 

 
There is no time limit on the validity of this release nor is there any geographic limitation on where these 
materials may be distributed. 
 
By signing this form I acknowledge that I have completely read and fully understand the above release and 
agree to be bound thereby. I hereby release any and all claims against any person or organization utilizing the 
recorded material. 
 
Full Name: ____________________________________________________________________ 
 
Full Address: __________________________________________________________________ 
 
Phone:_________________________________Age: __________________________________ 
 
 
Signature_______________________________Date___________________________________ 

(your name) 


