PHOTO/VIDEO RELEASE FORM

Client Name:

Client Address:

I hereby consent to the photographing of myself and the use of these photographs for the
purpose of advertising, publicity, commercial or other business purposes by Bell’s Bodies
Fitness, LLC. Iunderstand that the term “photograph” as used herein encompasses both
still photographs and video footage.

I further consent to the reproduction and use of said photographs for any marketing or
distribution purposes.

I hereby release Bell’s Bodies Fitness, LL.C, and any of its associated or affiliated
companies and appointed advertising agencies from all claims of any kind on account of
such use.

If client is under 18: 1, , am the parent/legal
guardian of the individual named above. I have read this release and approve its terms.

Print Name:

Signature:

Date:

EMAIL RELEASE

I hereby consent to receiving emails from Bell’s Bodies Fitness, LLC for the sole purpose
of receiving special deals, information regarding upcoming events and/or anything Bell’s
Bodies Fitness, LLC would like to promote.

Bell’s Bodies Fitness, LLC does not share or sell your email address to anyone and
strictly uses email as a source of information for our clients.

Print Name:

Date:




