
Model Release Form Pursuant to 18 US Code 2257 

 

Model Section: 

In consideration of my engagement as a model or amateur model and for other good and valuable 
consideration herein acknowledged as received, I,      (hereafter 
known as “Model”) grant to Melvin Pezok CEO Shutter Fantasies, a private company. (Hereafter known 
as “Photographer”), His/her heirs, legal representatives and assigns, for those whom the Photographer 
is acting, his/her  authority, and permissions, the irrevocable and unrestricted right and permission to 
copyright, in his/her name or otherwise, and use, re-use, publish, re-publish and sell photographic  
pictures or portraits, in digital, print or printed format, of me or in which I may be included, in whole or 
in part, or composite or distorted in character or form, without any restrictions as to changes or 
alterations, in conjunction with my own or fictitious name, or reproductions thereof in color or 
otherwise, and made through any medium at his/her studio(s) or elsewhere, and in any and all types of 
media now and hereafter known for illustration, promotion, art, video, editorial, advertising, trade, web, 
or any other purpose whatsoever that Photographer finds profitable and or useful.  I also consent to the 
use of any printed matter in conjunction therewith. 

I hereby waive any and all rights that I may have to inspect or approve the finished product or products 
and the advertising copy or other matter that may be used in connection therewith or the use to which 
it may be implied. 

I hereby release, discharge and agree to hold harmless the Photographer, his/her heirs, legal 
representatives and assigns, and all other persons acting under his/her permission or authority or those 
for whom he/she is acting for, from any and all liability by virtue of any blurring, distortion, alteration, 
optical illusion, or use in composite form, whether intentional or otherwise, that may occur or be 
produced in the taking of said Picture(s), Video(s), Print(s), or in any subsequent processing thereof, as 
well as any publication thereof, including without limitation any claims libel or invasion of privacy. 

I hereby also hold Photographer, his/her heirs, assigns, legal representatives and all persons acting 
under his/her permission or authority or those for whom he/she is acting, harmless for any shame, 
embarrassment, liability or responsibility for publishing any pictures, images, video, prints or printed 
advertising material of me, in any media format found to be useable or profitable to the Photographer.  I 
also agree to hold the Photographer, his/her heirs, assigns, legal representatives and all persons acting 
under his/her permission or authority or those for whom he/she is acting, harmless for any claims for 
remuneration associated with any  form of damage, foreseen or unforeseen, with the proper 
commercial or artistic use of these images. 

I hereby warrant that I am of full age and have rights to contract in my own name.  I agree that I have 
not been drugged, coerced, or blackmailed into providing these images, photographs, video, or other 
media.  I have read the above authorization, release and agreement, prior to its execution, and I am fully 
familiar with the contents thereof and herein.  Model Initials(              )             



This release shall be binding upon me and my heirs, assigns, and legal representatives, I acknowledge 
that the session was conducted in a manner I was comfortable with, and this release was signed willingly 
and knowing all of its contents and clauses.  I certify that I am not a minor under the laws where I live, 
and am free and able to give such consent. I have not been found mentally incompetent to bind into any 
legal contract or document. 

Models Legal Name:          

Models DOB:             OMP/MM#:    

Any other name used, stage, professional, alias, or nickname.       

              

Models current mailing address:          

City:      State:   Zip code:   

Telephone:                                      Cell/pager:                                   

Photo ID:  (TF and Nude Models - 1 Id Required - Erotic and 2257 -2 forms must be recorded) 

Drivers License/ID:     State:       

Passport ID:      Country :     

Secondary ID:            

When using my Photo(s), Video or other Format(s), I understand that the Photographer has the right to 
use my stage or professional name, or any other name that the Photographer wishes.  I do understand 
that my real name will never be used for any reason of publication. 

I declare under penalty of perjury that I have completed all parts in this contract and that I have 
completed them to be true and accurate. 

I hereby understand that I have done this shoot either for (Circle One):  

Cash/Check payment - Time for Prints/Media, in exchange for Models  Promotional use of images 
supplied by Photographer. 

 

 

Signature:       Date:      

Please Print Name:            

 



Photographer Section: 

I certify I am the producer of said photographs and/or video, in any format, and all associated graphical 
images entitled: 

              

Dates of production for this Shoot/Title: 

 / /    / /   

Last day of Production for this Shoot/Title: 

 / /   

Please note that productions listed above by date(s) can and will be used under this agreement and 
release.  An agreement of this kind will be signed with each new production.   

Attached hereto is all the material required by Title 18 USC Sections 2257.  I have inspected all the 
originals of the photocopy of the identification attached hereto.  I believe all these attached materials 
contain true and correct information to the best of my knowledge.  I am custodian of records.  Original 
records to be located at: 

Melvin Pezok 

50 Valley Rd 

Warminster PA 18974 

I declare under penalty of perjury that the foregoing is true and correct.  

Executed the   Day of      , the Year     

Signature:       

Please Print Name:            
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