
PUBLICATION RELEASE FORM

By filling out this release form, I (name listed below) hereby grant PULCHRITUDE my express 
permission to use the materials included with my submission.
 
I understand and verify that by completing this form only allows PULCHRITUDE to use my materials 
as PULCHRITUDE, and no time will PULCHRITUDE assume exclusive rights to any of the materials 
themselves. I understand and verify that I have the legal right to publish the materials and that I own 
the right to have these materials distributed by PULCHRITUDE in the form of social media 
advertising, print advertising, and promotional videos. I understand verify that this may require 
minor alterations of my work, typically, limited to cropping, adding text, and the addition of minor to 
moderate shading  or to make text easier to read. I understand and verify that the person or people 
in the photographic materials I have submitted are at least 18 years of age. If they are under the age 
of 18, I certify that their parent or legal guardian has given approval and co-signed this release. I 
understand and verify that at no time shall I be paid or reimbursed in the form of cash payment. I 
understand that being published is my compensation.

I hereby irrevocably  authorize Pulchritude to copy, exhibit, publish, and distribute these submitted 
materials for the purposes of publicizing Pulchritude or for any other lawful purpose. I hereby hold 
harmless, release and continually discharge Pulchritude from all claims, demands, and causes of 
action which I, my heirs, representatives, executors, administrators, or any other persons action on 
my behalf have or may have by reason of this authorization.

I affirm that all given statements are true, as the provider, I also understand that submissions of 
content, or completion of release, is not a guarantee of publication. If materials are published, it is 
the duty of the provider (and not Pulchritude) to notify all involved parties of their involvement in the 
final product.

I have read this release and I fully understand the contents, meaning and impact of this release.

PLEASE, PRINT VERY CLEARLY.               DATE:________________

PHOTOGRAPHER/ CONTRIBUTOR:________________________________________________

E-MAIL ADDRESS:_____________________________WEBSITE:_________________________

MODEL(S)/PERFORMER(S):______________________________________________________

______________________________________________________________________________

PARENT/ GUARDIAN CO-SIGNATURE (FOR MINOR MODELS/PERFORMERS):

______________________________________________________________________________


