
Photo Profile 
and Model Release Form
Please Complete and Return Profile with a photo of model. 

Parent/Guardian

Name __________________________________________

Phone __________________________________________

Address ________________________________________

City ___________________ State _______ Zip ________

Contact  Info

Email ______________________________________

Best Time to Reach You:    � Day  � Evenings 

Are you a member of DSAHRC:  � Yes  � No 

No. of Calendars you plan to Order/Sell ________

__________________________________________
Guardian Signature                         Date

Model  Information

Model Name ____________________________________

Age _________________  Date of Birth ______________

Sex   � Female      � Male

Interests/Hobbies (i.e. Sports, Activities...) ____________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

Participation  Notice  (please read)

The DSAHRC Calendar committee asks that ALL families whose child (Model) is included in the calendar, participate in
promoting the calendar to friends, families and the community by committing to sell/purchase a minimum of 10-20 
calendars when they are released.  The calendars will be available for pick-up at the DSAHRC or, you may arrange 
delivery by calling the DSAHRC. 

____________
Your Initials Here!

UUssaaggee  ooff  PPhhoottooss
All photos become the property of DSAHRC, and may be used for other marketing programs such as, but not limited to,
Organization Brochures, Flyers, Event Poster, Banners and web site images. You must notify the Calendar Committee prior
to participating in the Calendar Project if you DO NOT wish for your model photos to be used for any other purpose. 

Please  return  completed  form  with  photo  to:

LLiissaa  CCoonnssttaannttiinnoo
DSAHRC / Calendar Committee
1 Marcus Blvd., Suite 105
Albany, NY 12205

Internal  Use  Only
Date Received  ______________________                      

Calendar:  Year __________ Month ___________

Model Photo Received  � 

Date of Photoshoot  _______________________________

Photographer Credits: ______________________________

Best Time of Day to be photographed?

� Mornings � Mid-Day  
� Afternoon    � Evening

� Photo Included!


