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Terms of the release 
 
1. I, the undersigned Model, for good and valuable consideration, the receipt of which is 

acknowledged, give to the undersigned Photographer, his/her legal representatives, 
successors, and all persons or corporations acting with his/her permission, 
unrestricted permission to copyright and/or use, and/or publish photographic portraits 
or pictures of me, and the negatives, transparencies, prints, or digital information 
pertaining to them, in still, single, multiple, moving or video format, or in which I may 
be included in whole or in part, or composite, or distorted in form, or reproductions 
thereof, in color or otherwise, made through any media in his/her studio or elsewhere 
for art, or any other lawful purpose.  

 
2. I hereby waive any right that I may have to inspect and approve the finished product 

or copy that may be used in connection with an image that the Photographer has 
taken of me, or the use to which it may be applied.  

 
3. I further release the Photographer, or others for whom he/she is acting, from any 

claims for remuneration associated with any form of damage, foreseen or unforeseen, 
associated with the proper commercial or artistic use of these images unless it can be 
shown that said reproduction was maliciously caused, produced and published for the 
sole purpose of subjecting me to conspicuous ridicule, scandal, reproach, scorn and 
indignity.  

 
4. I acknowledge that the photography session was conducted in a completely proper 

and professional manner, and this release was willingly signed at its termination. I 
certify that I am not a minor, and am free and able to give such consent. 

 
5. By signing this release form I, the undersigned model, represent that before signing 

this document, I have read it completely and understand it, and that I am bound, as is 
anyone who succeeds to my responsibilities and rights, as my heirs or assigns. I 
release the undersigned photographer and give up any and all future claims and 
rights which I may have at any time. 

 
6. The undersigned Photographer does hereby grant to the Model permission to display, 

and/or use, and/or publish the photographic portraits or pictures created during this 
photography session, that the model will receive on a compact disc, and/or digital 
information pertaining to them, in still, single, multiple, moving or video format, or in 
which the Model may included in whole or in part, or composite, or distorted in form, or 
reproductions thereof, in color or otherwise, made through any media for lawful 
promotion of the Model as long as the copyright of the Photographer is clearly 
presented with the image and the images are not passed on to third parties for 
subsequent publication. 

 
7. This is the whole agreement regarding these images, and supersedes any previous 

statements, agreements, or discussion. This agreement shall be binding upon me 
and my heirs, legal representatives and assignees.    
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Model Details 
 
Name: ____________________________________________________ 
 
Address:  ____________________________________________________ 
 
  ____________________________________________________ 
 
Date of Birth:  ___________________   Phone: ____________________ 
 
Email: ____________________________________________________ 
 
 
 
Signature: ____________________________________________________ 
 
ID/Proof of age/Address (if required) 
 
____________________________________________________________________ 
 
 
 
Photographer Details 
 
Name: ____________________________________________________ 
 
 
Address:  ____________________________________________________ 
 
  ____________________________________________________ 
 
Phone: ____________________ 
 
Email: ____________________________________________________ 
 
 
 
Signature: ____________________________________________________ 
 
 
 
 


