Date:

V% Acoma sating Agines

ONLINE APPLICATION

Please read this note before filling this application, and follow the directions below:

1- Please fill this application

2- Save it on your computer
3- Email it to us as an attachment with one face picture to aguilarepairs@gmail.com

Favor de leer esta nota antes de llenar esta aplicacion, y seguir los pasos siguientes:

1- Favor de llenar esta aplicacion

2- Guardar en su computadora
3- Enviar esta aplicacion por email con una foto de su cara a aguilarepairs@gmail.com

APPLICATION FOR MINOR AMATEUR MODELS

MODEL INFORMATION

Last Name First Name MID Date of Birth Age
Sex FerVeight Eye Color Hair Color

Race Nationality City SSN Phone #
Cell Phone Address Zip Code County

Model Right Thump Print Model Full Name

Only for printed copies Digital Signature of the Model

Only for Online Applications


mailto:aguilarepairs@gmail.com
aguilarepairs@gmail.com
acidburn2
Typewritten Text
Date:


h‘ Modeling Agency
IPROMOTION

PARENT OR LEGAL GUARDIAN INFORMATION

Last Name First Name MID Date of Birth Age
Sex Weight Eye Color Hair Color

Race SSN Phonett Cell Phone

Nationality Address

City Zip Code State County

Parent Full Name

Digital Signature of the legal guardian
Only for online applications



Last Name First Name
Sex Weight

Race SSN

Nationality

City Zip Code

Photographer Full Name
Digital Signature of the photographer
Only for online applications

Eye Color

PHOTOGRAPHER INFORMATION

MID Date of Birth
Hair Color
Cell Phone
Address
State County

Photographer Signature
Only for printed copies

Age

Date



AUTHORIZATION CONTRACT
CONTRACT FOR AUTHORIZATION FOR MINOR UNDER 18 YEARS OF AGE, IN AGREEMENT AND

AUTHORIZATION OF PARENTAL OR

GUARDIAN CONSENT BETWEEN GUARDIAN PARENT, AND PROMOTER. ALL PHOTOGRAPHS ARE
EXCLUSIVE FOR PHOTOGRAPHIC

REVIEW PURPOSES.

| AM THE LEGAL GUARDIAN OF THE AMATEUR MODEL WHOSE NAME APPEARS IN THIS APPLICATION
AND SUCH WILL AUTHORIZE THE

PHOTOGRAPHER WHOSE NAME APPEARS IN THIS CONTRACT FORM TO TAKE PICTURES FOR A
PHOTOGRAPHIC REVIEW, | CERTIFY

THAT | AM THE LEGAL GUARDIAN AND UNDERSTAND THAT | AM OBLIGATED TO PAY TO MY PROMOTER
THE AMOUNT OF 20% OF THE

MONEY | COLLECT THROUGH AGUILA PROMOTION PRODUCTION.

CONTRATO DE AUTORIZACION
CONTRATO Y AUTORIZACION PARA MENORES DE 18 ANOS Y ACUERDO ENTRE LOS PADRES O PARIENTES
LEGALES DEL MODELO(A)
Y EL PROMOTOR. LAS FOTOGRAFIAS TOMADAS SOLO SERAN DE CARACTER EXCLUSIVO DE PUBLICIDAD
SOLAMENTE. YO CERTIFICO
QUE SOY EL PARIENTE LEGAL DE EL MODELO(A) CUYO NOMBRE APARECE EN ESTE CONTRATO Y QUE
ESTOY ABLIGADO(A) A PAGAR
A MI PROMOTOR LA CANTIDAD DE 20% DEL DINERO QUE YO COLECTED A TRAVEZ DE AGUILA
PROOTION PRODUCTION
FOR THIS APPLICATION AGUILA PROMOTION REQUIRES AT LEAST 20 PICTURES IN 4 DIFFERENT SECTION
1- 10-PHOTOS IN A BLUE JEAN SET
2- 10-PHOTOS IN A LONG DRESS
3-10-PHOTOS IN A SWIMMING SUIT, 1 PIECES
4- 10-PHOTOS IN SWIMMING SUIT, 2 PIECES
5-10-PHOTOS IN SHORT AND T-SHIRT
PARA ESTA APLICACION AGUILA PROMOTION NECESITA AL MENOS 20 FOTOGRAFIAS EN 4 DIFERENTES
SECCIONES
1- 10-FOTOS EN ROPA DE JEAN AZULES
2-10-FOTOS EN TRAJE O VESTIDOS LARGOS
3- 10-FOTOS EN TRAJE DE BANOS DE UNA PIEZA
4- 10-FOTOS EN TRAJE DE BANOS DE DOS
5-10-FOTOS EN PANTALONES CORTOS Y SUETER




Electronic Signature
By writing my name in the box below | admit that | have read this contract completely and that this
electronic contract is proof of
my signature. | am also accepting all the terms and regulations on this contract. Also | certify that | am
the model's parent or legal
guardian who electronically signed this contract, and that | am at least 18 years old of age.

Firma Electronica
Al escribir mi nombre en el siguiente cuadro, Yo admito que e leido este contrato electronico
completamente y que este es prueva
de mi firma. Tambien yo estoy aceptando todos los terminos y regulaciones en este contrato. Yo
certifico que soy el padre, madre o
el responsable legal del modelo quien firmo' este contrato, y que tengo al menos 18 afios de edad.

Model Full Name Email Email
Digital Signature of the legal guardian
Only for online applications

Parent Full Name Email Email
Digital Signature of the legal guardian
Only for online applications



ONLYFOR PRINTEDAPPLICATIONS / SOLOPARAAPLICACION PRINTEADAS

NOTARYSEALAND NAME IS NECESSARYIF THISAPPLICATION IS PRINTEDAND SEND IT BYREGULAR
MAILTO THE ADDRESS BELOW

NOMBRE IF FIRMADE UN NOTARIO ES NECESARIASI ESTAAPLICACION ES PRINTIADA Y ENVIADAPOR
CORREOALA
DIRECION SIGUIENTE

1150 N.W. 29 Street #15
Miami, FL, 33127
Office Ph# (305) 637-9745
Cell (786) 564-6425

E-mail info@aqguilapromotion.com

Model Signature Notary Seal

Parent Signature Notary Signature


mailto:info@aguilapromotion.com
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