
 

 

 

 

IPA Model Release Form 

 

 

I hereby grant the International Permafrost Association (IPA) or its designees the permission to use and 
publish photos in which I appear without incurring any debts or liabilities of any kind. I am 18 years or 
older and have the right to contract in my own name. In signing below I acknowledge that I have read, 
fully understand and agree to the terms and conditions stated herein.  

Photographer 

Full name: _______________________________________ Date: ________________ 

Address: ____________________________________________________________________ 

Email:  __________________________________ Signature: ________________ 

Model 

Full name: _______________________________________ Date: ________________ 

Address: ____________________________________________________________________ 

Email:  __________________________________ Signature: ________________ 


