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Model Release
Subject:
Model Release for use of photographic, digital and video images

I hereby give Raytheon Company and its affiliated entities, and their employees, agents, officers, and directors, the absolute and irrevocable right and permission, with respect to the photographs, images, or video footage that they have taken or may take of me or in which I may be included with others:

1. To use, re-use, publish and re-publish the same in whole or in part, individually or in conjunction with other photographs, images, or video footage for the purpose of advertising, promotion, or public relations, through any medium; and

2. To use my name in connection therewith if they so choose.

I understand that the photographs, images, or video footage may be altered by means of cropping, retouching, digital enhancement, distortion, photocomposition, or chemical manipulation without my knowledge or consent. I further waive any right to inspect or approve the photographs, images, or video footage.

I hereby release and discharge Raytheon Company and its affiliated entities, and their employees, agents, officers, and directors from any and all claims and demands arising out of or in connection with the use of the photographs, images, or video footage for the purposes stated herein, including libel.

I have read the foregoing and fully understand the contents thereof.

__________________________________________________
___________________________
Name







Phone Number

__________________________________________________
___________________________

Signature







Date


For minors under 18 years of age, legal guardian must sign.

__________________________________________________
___________________________

Name of child







Child’s School

__________________________________________________
___________________________

Name of Parent or Legal Guardian





Phone Number

__________________________________________________
___________________________

Signature of legal guardian






Date


