
      

 

 

 

 

 

 

 

 

 

To Whom It May Concern: 

I hereby consent that all photographs/film/audio taken of me may be used by The Yoga 

Connection, its parent, subsidiary or off-loaded companies and/or others with this, my consent, 

for purpose of illustrations, advertising, media use or publications in any manner. 

 
 
__________________________________________________    ___________________ 
Name (please print)              Date 
 
__________________________________________________________ 
Signature 
 
If under 18 years old, a guardian’s signature is required. 
 
__________________________________________________________ 
Guardian (please print) 
 
__________________________________________________________ 
Guardian signature 
 
____________________________ 
Date 

 
 

Film/Photo Model Release 


