
M o d e l  A p p l i c a t i o n  2 0 0 9  
 
________________________________________________________________________ 

First Name      Last Name 
 
________________________________________________________________________ 

Address 
 
________________________________________________________________________ 

City        Zip 
 
___________________________________  ______________________________ 

Home #       Cell # 
 
________________________________________________________________________ 

Email Address 
 

Are you a:      ___ Current LC student     ___ Dual-credit student      
___ LC Alumni       ___ LC employee     ___ Community member 
 
Pants Size _______  Shirt Size______  Dress Size __________  Shoe Size _______ 
 
I, ________________________________________ give Lee College of Baytown, TX, 
permission to use my name, photographs and comments for publicity, 
advertising and promotional purposes.   
 
I, ____________________________ will receive services from the Lee College 
Cosmetology and have been advised that these services shall be performed by 
students in training under the supervision of an instructor.  
 
Additionally, I hereby release the school, students, and instructors from any 
liability and all claims in connection with the performance of these services.  
 
 
__________________________________________  __________________ 

Signature      Date 
 
 

Please return form by November 12th to Marketing, Recruitment & Public Relations Department. 
Lee College does no discriminate on the basis of gender, disability, race, color, age, religion, national origin or veteran 
status. 

L e e  C o l l e g e  H a i r  &  F a s h i o n  S h o w 
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