
MODEL RELEASE

I hereby grant Incredible Smiles, any team member, photographer, legal representatives and
assigns the right to use and publish photographs and/or videos taken of me or of which I may
be included, for editorial, company website, advertising, and/or copyright use. I hereby release
the above stated from all claims and liability relating to said photographs and/or videos. I have
the right to prior review and approval of the image which Incredible Smiles intends to use for
the purposes stated above. I am of legal age to sign this agreement.

If I so choose to give a wri�en testimonial of my experience with Incredible Smiles, I do so
freely and willingly. I do give consent to Dr. Kemmet and the offices of Incredible Smiles for the
use of my testimonial. I am not compensated in any form nor do I receive any benefit for giving
this testimonial.

Please initial the following publicity forms for which you approve:

_____ Full face photos
_____ Close up mouth or smile photos
_____ Before photos
_____ After photos
_____ Videos
_____ Testimonials
_____ Incredible Smiles website
_____ Incredible Smiles Blog use
_____ Facebook
_____ Twi�er
_____ Boulder Lifestyle Magazine (marketing)
_____ Canvas photo to display in our office

___________________________________________________ ________________
Guest Signature Date

___________________________________________________
Print Name

________________________________________________
Email Address

4150 Darley Avenue Boulder, CO 80305 303.499.0013 www.incrediblesmiles.com
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