
MODEL RELEASE FORM 

 

I, ___________________________________________________________ (Model's Full Name), hereby 
grant permission to: 

Entrant's Business Name: _____________________________________________ (hereinafter 
referred to as "Entrant") 

Lash Industry Awards (hereinafter referred to as "LIA") 

to use the photographs and/or videos taken of me on ______________________ (Date) for the Lash Industry 
Lash Competition 2026 for any of the following purposes: 

• Marketing and promotional materials 

• Website content 

• Social media platforms 

• Printed publications 

• Advertising 

• Educational purposes 

I understand and agree to the following: 

• Rights Granted: I grant the Entrant and LIA the right to use, edit, alter, copy, exhibit, distribute, and 
publish the Media in any form and for any lawful purpose without compensation. 

• Waiver of Inspection: I waive any right to inspect or approve the finished product, including written 
copy, that may be created in connection with the Media. 

• Release of Claims: I release the Entrant, LIA, and their legal representatives from any and all claims 
and demands arising out of or in connection with the use of the Media, including without limitation any 
and all claims for libel, defamation, or invasion of privacy. 

• Confidentiality: The Entrant and LIA agree to keep any personal information provided by the Model 
confidential, in accordance with the Privacy Act 2020 of New Zealand, and will not disclose it to any 
third parties without the Model's consent except as required by law. 

By signing below, I confirm that I have read and fully understand the terms of this Model Release 
Form. 

Model's Name: __________________________________________________________________________ 

Contact Number: _______________________________     Email: __________________________________ 

Model's Signature: _________________________________________   Date: ________________________ 

 

Entrant's Name: _________________________________________________________________________ 

Entrant's Business Name: _________________________________________________________________ 

Entrant's Signature: ________________________________________   Date: ________________________ 

 

Note: This Model Release Form must be signed and submitted with your entry. Please retain a copy for your records. 



MEDIA RELEASE 
 

 
WAIVER OF RIGHTS 
 
 

 
I, ___________________________________________________________ (Creative’s Full Name),  

 
hereby grant permission to: 

 
Entrant's Business Name: __________________________________________________________________ 

 
(hereinafter referred to as "Entrant") 

and 
Lash Industry Awards 

(hereinafter referred to as "LIA") 
 

to use photographs, videos, or other media content that includes or showcases my creative work (e.g., 
photography, hairstyling, makeup, set/location, etc.) captured on __________________________ (Date) in 
connection with the Lash Industry Awards Lash Competition 2026 for any of the following purposes: 
marketing and promotional materials, website content, social media platforms, printed publications, 
advertising, educational purposes, and any other purpose and in any manner and medium. 
 
I understand and agree to the following: 
 

• I grant the Entrant and LIA the right to use, edit, alter, copy, exhibit, distribute, and publish the Media 
in any form and for any lawful purpose without compensation. 

• I waive any right to inspect or approve the finished product, including written copy, that may be 
created in connection with the Media. 

• I release the Entrant, LIA, and their legal representatives from any and all claims and demands arising 
out of or in connection with the use of the Media, including without limitation any and all claims for 
credit, defamation, or misrepresentation. 

• The Entrant and LIA agree to credit me where appropriate and when reasonably possible, 
understanding that space, platform limitations, or formatting may sometimes prevent this. 

• The Entrant and LIA agree to keep any personal information provided by me confidential, in 
accordance with the Privacy Act 2020 of New Zealand, and will not disclose it to any third parties 
without my consent except as required by law. 

 
By signing below, I confirm that I am over the age of 18 years, have permission to sign and have read and fully 
understand the terms of this Waiver / Media Release Form. 
 
Name: _________________________________________________________________________________ 
 
 
Contact Number: _____________________________   Email: ___________________________________ 
 
 
Creative's Signature: _________________________________________   Date: _______________________ 
 
 
Entrant's Name: __________________________________________________________________________ 
 
 
Entrant's Signature: _________________________________________   Date: _______________________ 
 
 
Note: This Waiver / Media Release Form must be signed and submitted with your entry. Please retain a copy for your records. 


