
	
	

	
	

	
RSMAS	Campus	Model	Release	Form	

	
I	hereby	authorize	the	University	of	Miami,	members	of	its	staff,	and	its	vendors	to	
take	such	photographs,	video	recording	and/or	live	transmission	of	myself	in	whole,	
or	in	part,	as	they	may	wish.	They	may	use	and	publish	the	same	in	such	places	–	
including,	but	not	limited	to,	printed	and	electronic	publications,	television,	the	
World	Wide	Web,	and	other	media	–	and	to	such	persons	as	the	said	University	of	
Miami	or	its	staff	may	in	its	sole	discretion	consider	to	be	of	benefit	to	said	
University,	education,	or	the	public	at	large.	

I	hereby	waive	any	rights	that	I	may	have	to	inspect	and/or	approve	the	finished	
product	that	may	be	used	hereunder	or	the	specific	use	to	which	it	may	be	applied.	

	

PRINT	CHILD’S	NAME:	_______________________________________________________	

	

PRINT	PARENT/	GUARDIAN’S	NAME:_____________________________________________	

	

PARENT/GUARDIAN’S	SIGNATURE:	______________________________________________	

	

DATE:	______________________________________________________________________	

	

IMPORTANT:	Please	complete	and	submit	this	form	along	with	the	Consent,	
Waiver,	and	Release	Agreement	Form.	

	


	S NAME: 
	DATE: 
	Parents NAME_2: 


