
 

 

MODEL RELEASE FORM 

Name:    
(Please print legibly) 

     

  
Date: 

     

 

Street: 

     

 
City:  State:  Zip:  
Phone:

     

 
DOB (optional for adults):

     

 Male  Female  
 
Do not complete shaded area. This is completed by HMH. 
Photographer /Videographer: Stylist:  
Project or Book Title:  Grade: 
Spec and/or Description:  

I hereby authorize Houghton Mifflin Harcourt Publishing Company and/or its affiliates, assignees and licensees (henceforth referred to as the 
Publisher), to use name, likeness and voice in the Media (as defined herein). For the purposes of this Agreement, Media shall include video 
recordings, audio recordings and photographs, either alone or accompanied by other material, quotes, testimonials and/or success stories in 
connection with any programs or materials published by the Publisher throughout the world, in any form or media now known or hereafter 
developed.  Such Media may be published, reproduced, displayed, performed, exhibited, and used in any manner whatsoever (including 
advertising related to the promotion of said programs or materials).  Changes or alterations may be made to the Media and my name or a 
fictitious name may be used in connection therewith all without further consent from or payment to me.  I understand that the decision to use my 
name, likeness and/or voice in the finished product is the Publisherʼs and the Publisher is not obligated to use my name, likeness or voice in any 
way. I agree that any Media including my name, likeness or voice are owned by the Publisher.  If I should receive any recording, print, negative 
or other copy of the Media, I shall not authorize its use by anyone else.  I release and discharge the Publisher and any third party associated 
with the Media, from any and all claims, demands, liabilities, causes of action, or damages resulting from the use of my name, likeness and 
voice in the Media in accordance with the terms of this release, including what might be deemed to be misrepresentation of me, my character, or 
my person due to distortion, blurring, alteration, optical illusion, use in composite form, or faulty reproduction which may occur in the finished 
product, whether intentional or otherwise. I have read this release and authorization before signing, and understand and approve its provisions. I 
am over 18 years of age and have the right to make this agreement.  

Signature:                                                                                                                      Date:          

Printed Name:                                                                                                                                                   

TO BE COMPLETED IF MODEL IS UNDER 18 YEARS OF AGE: I state that I am the parent/guardian of the person(s) whose name(s) 
appear(s) above. I have read this release and authorization before signing, and understand and approve its provisions. My signature below is in 
lieu of signature by the below-named individual(s).  

Name of Parent or Guardian:(Please Print)                                                                                                                                                                              

Name of Child:(Please Print)                                                                                                                                                                                          

Signature:                                                                                                                                                    Date:                                                          
 

CONFIDENTIAL AND PROPRIETARY TO HOUGHTON MIFFLIN HARCOURT 
 


