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Bella Faccia Painting     |      BellaFacciaPainting.com     |     973-252-9140      |     440-961-0337 

Adult Model Release Form 
 

Date: ________________ Location and Event: _____________________________ 

Name: ________________________________________ 

Address: ______________________________________ 

City: _______________________State: ________ Zip: _______ Phone: ____________ 

I, ____________________________ (client) and {name} (as agent for the “Company”) agree that 

{Company} will perform a fine art creation on my body, by applying temporary, water-soluble 

theatrical makeup directly onto the skin.  She will use an airbrush and/or paint brushes and sponges 

to apply the makeup and will also provide face makeup and hairstyling as necessary.  {Company} will 

then document the fine art creation by photographing the client’s painted body, resulting in a 

commercial photograph to be used for portfolio and advertising purposes.   

(initial in every section that is applicable) 

____ I agree to allow the photo(s) to be used in the Company’s personal artwork portfolio 

____ I agree to allow the photo(s) to be used on the Company’s business card, company flyer, or 
other marketing materials 
_____ I agree to allow the photo(s) to be used on the Company web page 
_____ I agree to allow the photo(s) to be submitted to a photo contest 
_____ I agree to allow the photo(s) to be used in any commercial format for publication  

 

Do you want to be credited as the model in a published photo?    ____yes    ___no   

 

If yes, name as it should appear: __________________________________________ 

 

 

Signed: ________________________________ Are you over 18 yrs. of age? _______ 

Printed Name: _________________________________________________________ 

Email address: _________________________________________________________ 


