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Model Release Agreement

For the following photograph/s:

1.

2.

Photographed by (print): (The Photographer)

I hereby consent to and authorize the use of the photograph/s referred to above and/or drawings there from and
any other reproductions or adoptions thereof, either complete in part, alone or in conjunction with any wording
and/or drawings Photographs by the Photographer and the Photographer's authorized representatives, licensees,
successors, and assigns for any purpose whatsoever including without limitation: sale, reproduction in all media,
publication, display, broadcast and exhibition for promotion, advertising, trade, art or illustration, with no
territorial limitations.

By this agreement I waive any legal right to inspect and/or approve the preliminary or final product/s, printed or
digital, the photograph/s is/are used in connection with.

I agree on that the Photographs, the copyright in the Photographs and all other rights in the Photographs or
copies or reproductions thereof are the sole property of the Photographer and that the Photographer may protect
the copyright or dispose of or authorize the use of any or all such rights in any manner whatsoever.

I further release the Photographer and all other persons entitled under this Agreement to use the Photographs,
from all liability for libel, invasion of privacy, and all causes of action whatsoever in relation to the photographs
their making and use, towards myself or my property, including without limitation any liability for alteration of
the Photographs, whether intentional or otherwise, that may occur during the making or subsequent use of the
Photographs. I acknowledge reading the entire Agreement prior to signing and I am familiar with the contents.

Model

Name (Print letters): Phone:
E-mail:

Signature: Date:

Contact Information Model

Address:

Zip: City: State:

Country:

Parent / Guardian (Models under 18 years must produce evidence of consent by their parent or guardian)

P/G Name (Print letters): Phone:

Signature:

Witness (must be of legal age)

Name (Print letters): Phone:

Signature:




