
Model Information Sheet  
  

Full Name    

Gender Association    

Birth Date 

(DD/MM/YY)  

  

Phone Number    

E-mail Address    

  

Pant Size    

Shoe Size    

Bra Size (if applicable)    

  

Trent Student?  

Year:   

Major/Minor:   
  

Would you like to be contacted for casting calls within a 100km radius? 

  
Yes No  

Are you a veteran model of Trent Fashion Show? 

  
Yes No  

Are you comfortable modeling a bikini or lingerie? 

  
Yes No  

Do you consent to having your name released on our news and media? Yes No  
  

Important!  

For each runway show, you must attend the rehearsal and at least one practice workshop.  
  

Measurements (in centimeters)  

Bust    

Under Bust    

Waist    

Hips    

Inseam    

Height    

  

Please Attach  

Availability for the Fall Semester  

Availability for the Winter Semester  

  



Release Form for Photos and Recording  

I, the undersigned, do hereby consent and agree that photographers acting on behalf of the Trent Fashion 

Show Society have the right to take photographs, videotape, or digital recordings of me during scheduled 

events beginning on September 1, 2018 and ending on August 31, 2019 and to use these in any and all 

media, now or hereafter known, and exclusively for the purpose of the Trent Fashion Show Society. I 

further consent that my name and identity may be revealed therein or by descriptive text or commentary.  

I do hereby release to photographers acting on behalf of the Trent Fashion Show, its agents, and 

employees all rights to exhibit this work in print and electronic form publicly or privately and to market and 

sell copies. I waive any rights, claims, or interest I may have to control the use of my identity or likeness in 

whatever media used.  

I understand that there will be no financial or other remuneration for recording me, either for initial or 

subsequent transmission or playback.  

I also understand that photographers acting on behalf of the Trent Fashion Show are not responsible for 

any expense or liability incurred as a result of my participation in this recording, including medical 

expenses due to any sickness or injury incurred as a result.  

I represent that I am at least 18 years of age, have read and understand the foregoing statement, and am 

competent to execute this agreement.  

  

 
Name  

  

 
Address OR Student Identification  

  

 
Phone  

  

 
Witness for the undersigned  

    

 
Signature  Date  

  



Self-Love Petition  

Self-love is having regard for one’s own wellbeing and happiness. It is essential to a 

fulfilling life of peace and acceptance, and simultaneously works towards a stronger 

development of self-respect and deepening friendships.  

  

As of this day of _____________ (mm/dd/yy),  

I ____________________________ (name), do promise to myself to live by these principles to 

demonstrate self-love, as I deserve:  

1. Always smile to myself when I look in the mirror, for even if I do not feel happy, I deserve 

to receive a smile.  

2. Never be afraid to love food; the joy of pizza night with my friends, or another cupcake for 

dessert (for example), is far more important than the shame I may feel pressured to give in 

to regarding my body shape and size.  

3. Remind myself that I am beautiful, even when I may not feel beautiful in the moment.  

4. Never put myself down. If I do, I have a friend that I can go to for support.  

5. Remind myself that asking for help is a sign of strength, intelligence and community, not 

weakness. I will overcome any fear I may have of asking for help.  

6. Remind myself that taking a break when I need one is essential for optimal health. I will 

put aside time to rest and reach out for help if I am becoming overwhelmed.  

7. Put aside time for myself each day to enjoy what truly brings me joy.  

8. Always put my mental and physical health first. Although academics, careers and friends 

are important, my mental and physical health will always be my first priority.  

  

Name  

  

  

My favourite thing about myself  

  

  

  

  

  

  

  

  

  

  

  

To be filled out by all members of the Trent Fashion Society.  



 

Health Card Form  
This form is a precaution in case of medical issue during an event or meeting. It has never 

happened before in the Trent Fashion Society, but in the rare case of an emergency, your 

safety is our top priority.  

  
  

Please fill out the following information.  

  

Full Name    

Birth Date    

Health Card Number    

Health Card Expiry Date    

Citizenship    

  

Please provide an emergency contact (over the age of 17; preferably not associated within 

the Trent Fashion Society).  

  

Full Name    

Relation    

Phone Number 1    

Phone Number 2    

  

  

If you are an international student, please provide information of your international health 

insurance.  


