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Golden Jean, Inc. 
Fashion Show For All Abilities Model Application and Release Form 
[Please print clearly] 
 
The Call for Models will be held June 1, 2019.  Details can be found at www.goldenjean.com/casting 
 

1. Contact information: 
Support Provider/Family Member: ____________________________________________ 
Agency: __________________________________________________________________ 
Phone Number: ______________________ Email: ________________________________ 

 Model Home Address: _______________________________________________________ 
 Phone Number: ______________________ Email: ________________________________ 
 

2. Please indicate the Main Contact Person: __Model  __ Support Provider/Family Member 
[Must Provide Email Address] 

 
3. Model Information: 

__ Male __ Female    Age: ___ Size:  Top: ____ Bottom: ____ Height: ____  
 

4. Accommodations: 
___ Wheelchair ___Walker/Walking Sticks ___Blind ___None ___Other: _______________ 
 

5. Have you participated in a Fashion Show Previously?   ____Yes  ____No 
 

6. Style Preference (Retailer match not guaranteed) 
___Casual  ___Dressy  ___Formal  ___Sporty  ___Mature  ___Young 
 

7. Do you have any special talents that you would like to share: 
___________________________________________________________________________ 

 
Permission to use Photograph, video and profile form. 
 
Subject:    ______________________ Location:  ______________________ 
 
I grant Golden Jean & its representatives and employees the right to take photographs of me and my 
property in connection with the above identified subject.  I authorize Golden Jean, it assigns and 
transferees to copyright, use and publish the same in print and/or electronically. 
 
I agree that Golden Jean may use such photographs of me with or without my name and for any lawful 
purposes as publicity, illustration, advertising, and Web content.   
 
I have read and understand the above: 
 
Signature:   ______________________ 
 
Printed Name: ______________________ Date: ______________________ 
 
Organization name (if applicable): ______________________Address: ___________________________ 


