
BRUCE R. BAUMANN, D.D.S., F.A.G.D.

PHOTOGRAPHIC RELEASE

For consideration received, receipt whereof is acknowledged, I, the undersigned, hereby give 
Dr. Bruce R. Baumann, and his representatives, the absolute right and permission to copyright 
and/or publish, or use pictures or photographic portraits taken of me, as specified below, in 
conjunction with my own or a fictitious name, or reproductions thereof in color or otherwise, 
made through any media, for art, advertising, trade or any other lawful purpose, as agreed to by 
the above named parties. I understand that these photographs are the property of Dr. Baumann, 
and that they may appear in any of the following publications/arenas: website, telephone book 
advertising, print or television advertising, in-office display, direct mailings, or any other such 
media forms.

Furthermore, I hereby waive any right to inspect and/or approve the finished product or the copy 
that may be used in connection therewith, or the use to which it may be applied.

I hereby release, discharge, and agree to save Dr. Baumann, and his representatives, from any 
liability for any blurring, distortion, optical illusion, alteration, or use in composite form, whether 
intentional or otherwise, that may occur or be produced in taking of said pictures, or in any 
processing tending towards the completion of the finished product.

_____________________________________________ 
Model Name (Please Print)

_____________________________________________ ____________________________
Address        Phone

X____________________________________________ ____________________________
Model Signature       Date

X____________________________________________ ____________________________
Parent/Guardian Signature (if Minor)    Date

X____________________________________________ ____________________________
Witness        Date

(optional)


