
HORROR GARAGE
GARAGE GRRL RELEASE FORM

I, ____________________________________(legal name, please print), grant permission to UNDER THE VOLCANO, INC.
(d.b.a. HORROR GARAGE) and its agents and employees the irrevocable and unrestricted right to reproduce the photographs
taken of me for the purpose of publication, promotion, illustration, advertising, or trade, in any manner or in any medium. I
hereby release UNDER THE VOLCANO, INC. (d.b.a. HORROR GARAGE)  and its legal representatives for all claims and
liability relating to said images. I waive my right to any compensation. 

I acknowledge that I am over the age of 18, and have legal authority to release these photos.

____________________________
Signature (Legal Name)

____________________________
Date

____________________________
Model Name (Name You Want Used For These Photos)

_________________________________________________________________
Street Address

____________________________
Phone Number

____________________________
Email Address  

____________________________
Website Address

Would You Like US to Include A Link From The Gallery to Your Website?

Please Check One: Yes (  )  No (  )

____________________________
Name of Photographer

Lastly, write a short paragraph about yourself mentioning your favorite horror movies, authors or anything else you feel might
be interesting! 

Completed release form should be mailed to:
HORROR GARAGE POB 236 NESCONSET NY 11767 
or scanned then emailed to horrorgarage@horrorgarage.com

POB 236 NESCONSET NY 11767


