
Masters Photographics, LLC 
2009 Modeling Team Application

Please print out and mail, or email, this application. 

Deadline for 2009 Modeling Team is May. 5, 2008

Please print: 
Name:________________________________________________________________________ 
Address:_________________________________________________Email address_____________________ 
City:_________________ State:_________ Zip:______________ 
Phone: (___)______________  Cell:  (___)_______________School:____________________________________ 
Graduation Year _______

Extra Curricular activities (includes offices held, clubs, sports and organizations not associated with school): 
____________________________________________________________________________________________ 
____________________________________________________________________________________________

Plans after Graduation:________________________________________________________ 

 
Your Parent’s Name:______________________________________________________________ 
Parent’s Address and phone number (if different):_________________________________________________________
____

If selected for this program, I grant permission to Masters Photographics, LLC to use any images they create of me in 
their studio advertising, web site and print media, broadcast media, and any other promotional purposes.   

 
My school photographer is: __________________The number of students in my graduating class is: __________ 

 
My recommendation for a Model for the Class of 2010 is: (must be a sophomore now): 

 
Name: ____________________________________ Phone: ( ____ )__________________ 

 
Address: _________________________________ City: _____________ State: ________ Zip: _________ 

 
I, ______________________________, confirm that I am a high school student at ______________________ High 
School and will graduate in the Class of 2008. I understand that this program is geared to help promote Masters 
Photographics, LLC. If selected as a Masters Photographics, LLC model, I agree not to represent any other studio for the 
duration of my Modeling team year, and that photographs created by Masters Photographics, LLC will be used in studio 
advertising such as print media and web site use. 

______________________________Date_________   Applicant’s Signature

______________________________Date_________   Parent’s Signature (a must) 

 
Mail, or email, the completed application, head and sholder, and full length pose, snap shots* to: 

email:  dave@masters-photo.com

Masters Photographics, LLC 
1624 Lambden Rd. 
Flint, MI 48532-4552 

810.733.8888

*Snap shots will not be returned 


