
SALINAS SCHOOL OF DANCE, THE SALINAS VALLEY CIVIC BALLET COMPANY 
AND THE SPIRIT OF SALINAS IRISH DANCERS, LISA EISEMANN DIRECTOR 
40 W. Gabilan Street, Salinas, CA 93901   (831) 424-4655      
 

 
Model Release 

 
For valuable consideration received, I hereby grant to the Salinas School of Dance, Lisa 
Eisemann, Salinas Valley Civic Ballet, Spirit of Salinas Irish Dancers, and all their legal 
representatives, licensees, and assigns, the irrevocable and unrestricted right to use, publish, and 
copyright photographs of me, or in which I may be included, for editorial trade, advertising or 
other lawful purpose in any manner and medium and to alter same without restriction. I hereby 
release the Salinas School of Dance, Salinas Valley Civic Ballet Company, The Spirit of Salinas 
Irish Dancers, Lisa Eisemann, Cook’s Photography and all its legal representatives, licensees, 
and assigns from all claims and liability relating to said photographs.  
 
Print Name: __________________________________________________________________ 
 
Address: _____________________________________________________________________ 

 
    _____________________________________________________________________ 

 
Email: _______________________________________________________________________ 
 
Signature: ____________________________________________________________________ 
 
Phone: (__________) _________________________    Date: ___________________________ 
 

 
 

Minor Model Release 
 
I am the parent/legal guardian of the above named model.   I have read the above release and 
approve of its terms.  For value received, I hereby consent to this release on my minor child's 
behalf. 
 
Print Minor Name:_____________________________________________________________ 
 
Print Parent/Guardian Name:_____________________________________________________ 
 
Address:_____________________________________________________________________ 

 
  _____________________________________________________________________ 

 
Email: ______________________________________________________________________ 
 
Signature: ___________________________________________________________________ 
 
Phone: (_________ )_________________________      Date: __________________________ 
 


