BIOMETRIC INFORMATION PRIVACY CONSENT FORM
My 3D Mini Me, Inc., an Illinois corporation (the “Company”).
The undersigned has been advised and understands that My 3D Mini Me, Inc., an Illinois
corporation (the “Company”), its third party equipment vendors, and/or the licensor of
the modeling system software may collect, retain, and use biometric data for the purpose
of generating virtual, 3D models from multiple still images. A biometric scanning system
may take multiple still images of your face and body from various angles. A modeling
software system constructs a detailed 3D model using the still images taken by the
biometric scanning system. Together, these systems extracts image data to construct your
face and body.
The Illinois Biometric Information Privacy Act, 740 ILCS 14/1, et seq. (“BIPA”),
regulates the collection, storage, use, and retention of “biometric identifiers” and
“biometric information.” “Biometric identifier” means a retina or iris scan, fingerprint,
voiceprint, or scan of hand or face geometry. “Biometric information” means any
information, regardless of how it is captured, converted, stored, or shared, based on an
individual’s biometric identifier used to identify an individual.
The undersigned understands that he/she is free to decline to provide biometric identifiers
and biometric information to the Company, its vendors, and/or the licensor of the
modeling system software, however, it is a condition of the Company that before the
scanning system captures any images of you, that you must sign this consent form. The
undersigned may revoke his/her consent prior to his or her scanning session.
The undersigned acknowledges that he/she has received the attached Biometric
Information Privacy Policy, and that he/she voluntarily consents to the Company’s, its
vendors’, and/or the licensor of the modeling system software’s collection, storage,
retention and use of biometric data through a biometric scanning system, including to the
extent that it utilizes your biometric identifiers or biometric information as defined in
BIPA, and voluntarily consents to the Company providing such biometric data to its
vendors, and/or the licensor of the Company’s modeling system software.

_________________________________________________________ ______________
Signature of Customer or Customer’s legally authorized representative Date
__________________________________________
Customer Name (print)
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