
Photo Release Form

Please Print:

Model’s Name _________________________________________________________

Name to be Published __________________________________________________

Date of Birth __________________________________________________________

Social Security # _______________________________________________________

Address _____________________________________________________________

City ______________________________State ______________ Zip _____________

Occupation ___________________________________________________________

Hobbies _____________________________________________________________

I hereby give The Joker, and its affiliates, full rights and permission to publish photographs
of myself. I understand that editorial matter may accompany these photos and that my
photographs can be published in other affiliated papers. I certify that I am of legal age
and am possessed of full legal capacity to execute the foregoing authorization.

I DECLARE UNDER PENALTY OF PERJURY THAT ALL OF THE INFORMATION I
HAVE GIVEN ABOVE IS TRUE AND CORRECT.

Legal Signature ___________________________________ Date ________________


