
Sheltowee Trace Outfitters
PO Box 1060

Whitley City, KY 42653
1-800-541-RAFT

fax: 1-866-FAX-RAFT
fun@ky-rafting.com       www.ky-rafting.com

MODEL RELEASE FORM

Model Information

Name: __________________________________

Address: ________________________________ Phone: _________________

   ________________________________ Email: _________________

I irrevocably consent to and authorize the use and reproduction by Sheltowee Trace Outfitters (hereafter
referred to as STO), or anyone authorized by STO, of any photos which have been taken of me in conjunction
with activities at STO, negative or positive, mechanical or electronic, for any purpose whatsoever, without
restriction, and without further compensation to me.  I further authorize STO to print, publish (in any medium
or form, including but not limited to print, electronic, etc.) the photograph said photos.

I hereby release, discharge and save harmless STO and the photographer, their representatives, assigns,
employees, or any person or corporation acting under the permission of STO or the photographer, including
any firm publishing or distributing the finished product, even though the finished product may be distorted,
blurred, altered or used in composite forms, in conjunction with factual or fictional text, either intentionally or
otherwise and subject me to scandal, scorn, ridicule, reproach or indignity. I hereby waive any right to approve
the finished photograph, or any copy, which might be used in conjunction with the finished photograph.

If I am below the age of 18, the agreement has been signed or approved by the parent or guardian.

Model Signature_______________________________           Date______________

I hereby certify that I am the parent or legal guardian of the above named model, and for value received I do
give my consent without reservations to the forgoing on behalf of him, her, or them.

Guardian Information

Name_______________________________   Relationship to Model _____________________

Signature_______________________________       Date______________

Witness: _______________________   Name: _____________________________

Address: ____________________________________________________________


