
MODEL RELEASE FORM

I give the Ohio Lottery and its assignees and licensees the absolute right and permission to use the photographs 
and/or video taken of me, or members of my family, for the purpose of publication, promotion, illustration, 
advertising, Web site, in any manner or in any medium.

I hereby assume all liability associated with participation in this Event and hereby release, waive, discharge, 
hold harmless, indemnify and covenant not to sue the Ohio Lottery Commission, its commissioners, directors, 
employees, agents, contractors, subcontractors, and assignees for any damage or injury that occurs during or as a 
result of this event.

o I acknowledge that I am at least 18 years of age or over.

Notes: ____________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

o STORE OWNER o STORE CLERK o CUSTOMER
o WINNER o TEACHER OF THE MONTH o OTHER: ___________________________

[ PLEASE PRINT CLEARLY ]

Model Name: ____________________________________________________________

Address: ________________________________________________________________

________________________________________________________________________

City:__________________________ State: _________  Zip: ____________________

Telephone: _________________________  Email: _____________________________

________________________________________________________________________
Model’s Signature Date

Date Photo was Taken: _____________________________________________________

Subject/Purpose: __________________________________________________________

Event/Location: ___________________________________________________________

Regional Office Contact: ____________________________________________________
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