
 

 

TEEN FOCUS PRODUCTIONS 
 
 
RELEASE OF LIABILITY & PERMISSION TO TREAT IN AN EMERGENCY 
 
The undersigned agrees to hold Kim Scott’s Teen Focus Productions and all other business partners, staff 
members/volunteers harmless from any and all harm, damage, claim, liability, suits, damages costs,  
expenses and/or  responsibility concerning any injury, accident or allergies which may occur  during  an 
activity with Kim Scott’s Teen Focus Productions. 
 
I recognize and acknowledge that my child (under 18) or an (over 18) participation in a Teen Focus 
Productions activity is solely at our/my  own risk. I acknowledge that my child’s /my participation in the 
program may expose him/her to risk of injury or possibly demise. I further understand that this Waiver and 
Release is absolute as to all claims, demands, causes or actions, suits damages, costs and expenses which 
could occur  while I (over 18)or minor child is participating in events with Kim Scott’s Teen Focus 
Productions.  
 
 In addition to the above, the undersigned parent /guardian or I (over 18) gives permission to TEEN 
FOCUS & other (affiliates) business owners and appointed representatives to seek any and all necessary 
medical care for participant in the event of an emergency. The medical care may be obtained at the closest 
medical facility. The undersigned  parent/guardian  or individual (over 18) AGREES TO PAY IN FULL 
FOR ANY EXPENSES INCURRED AS A RESULT OF SAID ACCIDENT - INJURY - OR ALLEGIC 
REACTION.  
 
 
MEDICAL INFORMATION: 
 
MODEL’S PRINTED NAME_____________________________________________________________ 
 
PARENT/GUARDIAN NAME____________________________________________________________ 
 
ADDRESS__________________________________CITY_____________________________ZIP______ 
 
PH#1(           )_____________________________PH#2(           )_________________________________ 
 
EMERGENCY CONTACT NAME_________________________________________PH# ___________ 
 
KNOWN ALLERGIES---YES___________________________________________OR--NO ALLERGIES 
 
INSURANCE CARRIER________________________________________________________________ 
 
SUBSCRIBER________________________________________________________________________ 
 
MEDICAL#__________________________________GROUP#_________________________________ 
 
I HAVE READ AND FULLY UNDERSTAND THIS DOCUMENT. I VOLUNTARILY AND 
FREELY AGREE TO ALL TERMS AND CONDITIONS SET FORTH.  
 
SIGNED THIS ________________DAY OF _________________,200_____ 
 
IF A MINOR: 
PARENT/GUARDIAN SIGNATURE______________________________________________________ 
 
 
MODEL’S SIGNATURE____________________________________________________AGE________ 
 



 

 

TEEN FOCUS PRODUCTIONS/MODEL RELEASE FORM 
 
PRINT MODEL’S NAME____________________________________________PH#__________________________________ 
 
In consideration of my receiving from TEEN FOCUS PRODUCTIONS the following services photography and runway modeling, I 
hereby give you, those for whom may be acting  your successors, assigns, licensees and any other designees, FOREVER, the absolute 
rights and permission , throughout the world , to copyright (and to renew and extend any copyright), use, reuse, publish and republish  
photographic portraits, pictures, videotaping  and web page pictures of me or in which I may be included, in whole or  in part, or 
composite or distorted in character or form whether heretofore taken or to be taken in the future, in conjunction  with my own or a 
fictitious or honorary name or title (which I now have or may have in the future) or reproductions thereof, in color or otherwise, made 
through any media at any place for art, advertising, trade or any other purpose whatsoever. 
 
I also consent to release of any printed matter and to giving me, or not giving me, credit, in the sole discretion of any of the 
aforementioned parties to whom this authorization and release is given , in conjunction therewith. 
 
I hereby waive the right that I may have to inspect and/or approve the finished product or the advertising copy or printed matter that 
may be used in connection therewith, or the use to which it may be applied. I hereby release, discharge and agree to save harmless all 
the aforementioned parties to whom this authorization and release runs from any liability by virtue of blurring, distortion, alteration, 
optical illusion or use in composite from whether international or otherwise that may occur or be produced in the taking of said picture 
or videotaping processing tending toward the completion of the finished product, as well as in publication thereof even through it 
might otherwise be considered a libel or might subject me to ridicule, scandal  reproach, scorn and indignity.  
 
I hereby represent  and warrant that I am of full age and have every right contact in my own name in the above regard. I state further 
that I have read the above authorization and release prior to it’s execution and that I am full familiar the contents thereof.  
 
Dated_____________________________________Witness_________________________________________________________ 
 
 
IF MODEL IS A MINOR-We hereby represent that I am the parent or legal guardian OF____________________________________    
 
And that in order to induce you now and in the future to engage him /her as a model, I hereby irrevocably grant all rights and release 
from all  the liabilities which are the subject of the above “MODEL RELEASE” to all parties to whom said “MODEL RELEASE” Is 
given. I further state that I have read the aforementioned “MODEL RELEASE” and I am convinced that it is in the best interest of him 
/her  (my child) for said “MODEL RELEASE” to the executed. 
 
Dated______________________________________Witness________________________________________________________ 
 
 
Model’s 
signature_______________________________________________Age_______________Date_________________________ 
 
(UNDER-18 YEARS OLD) 
Parent’s/Legal Guardian Signature_____________________________________________________Date__________________ 
 
 
 
Please circle one 
Event name -photo shoot -------fashion show--------video production ---------or other_______________________________________ 
 
Location_______________________________________Date of event_________________________________________________ 
 
 
Hairstylist___________________________________Make-up Artist__________________________________________________ 
 
 
Fashions by________________________________________________________________________________________________ 
 
 
Photographer____________________________________________Videographer________________________________________ 
 
 
EVENT PRODUCER: TEEN FOCUS /MS. SCOTT 
 
 
Revised -2006/KS 


