CRYSTALIKA Crystalika Model Release

Model

Name

Date of Birth

Gender

Information of Model (or Parents*)

Address
Attach Visual Reference of the Model

Phone
Email

Contributor information * If Model is a minor or lacks capacity where she resides, the parent or legal
guardian of the Model agrees to this release on behalf of the Model.

Name

Signature By signing below, | agree to the terms of this release

Date signed Signature of Model (or Parents or Legal Guardian)

Witness

Date of signature
Name g

Signature Name of Parent or Legal Guardian

Date signed
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