
 

Mitchell’s Salon & Day Spa     Wedding Date:  __________________
5901 East Galbraith Rd.       
Cincinnati, OH  45236      Photographer: _____________________________
Bridal Coordinator - 513.923.5563
   

BRIDAL MODEL RELEASE FORM

I, being 18 years of age, hereby grant to Mitchell’s Salon & Day Spa, Inc. its successors and assigns, the right to 
photograph me and the right to use such photographs, including reproductions and composites thereof or 
likenesses based thereon, with or without my name or with a fictitious name, for a period of Three (3) years, for use 
including but not limited to in TV and print media, collateral materials, outdoor, POP and promotional signage in 
any manner without limitation as to change, frequency or territory in connection with the advertising and public 
relations programs of Mitchell’s Salon & Day Spa, Inc., its affiliated corporations and organizations, their successors 
and assigns, and the right to copyright same.  I grant Mitchell’s Salon & Day Spa, Inc. the right to use photographs 
for in-salon,  website and social media for a period of Five (5) years.  I waive all right of inspection and approval, and 
release Mitchell’s Salon & Day Spa, Inc. from any and all liability arising out of the exercise of the rights hereby 
granted.

Model Name_____________________________________________  Date ________________
       
Model Signature _________________________________________

E-mail Address:______________________________________________      Phone____________________

Bridal Coordinator: ______________________________________________ Date________________

If under 18 years of age:
I, the undersigned, hereby warrant that I am the parent____/ guardian____ of a minor and have full authority to 
authorize the above Consent and Release, which I have read and approved.  I hereby release and agree to indem-
nify Mitchell’s Salon & Day Spa, Inc., its affiliates, their successors and assigns from and against any and all liability 
arising out of the exercise of the rights granted by the above Consent and Release. 

Model Name_____________________________________________  Date ________________

Parent/Guardian Signature:  _______________________________________________________________

E-mail Address: ________________________________________________     Phone____________________

Bridal Coordinator: _______________________________________________  Date________________

Return this Bridal Release Form:   
By Mail:  Mitchell’s Salon & Day Spa, 5901 E. Galbraith Rd, Cinti.,  OH. 45236.  Attn:  Bridal Coordinator
E-mail:   agomien@mitchellssalon.com
Fax:  513.793.1915 Attn: Bridal Coordinator 


