
Sample Model Release Form 

 

 

Photographer’s Name:  

 

Address:    

 

City, State, Zip:__________________________    

 

Permission to Use Photograph 

Date:  

 

Location:    

 

I grant to above photographer the right to take photographs of me, my family, or my property 

location in connection with the above-dated event and location.  I authorize photographer, its 

assigns and transferees to copyright, use and publish the same in print and/or electronically. 

I agree that photographer may use such photographs with or without identification of me, my 

family, or my property and for all lawful purpose, including for example, such purposes as 

publicity, illustration, advertising, and Web content. 

Since anyone can download an image from the Internet or make copies from printed materials, I 

agree that Photographer and its assigns and transferees are not responsible for unauthorized use 

of the images.  I am aware that I am not entitled to any compensation from anyone or any 

organization.  In addition, I waive the right to inspect or approve the finished product, including 

written or electronic copy. 

I have read and understand the above. 

Printed Name:  

 

Signature:    

 

Address:    

 

Date:    

 

If minor, Printed Name of Parent/Guardian:    

 

Signature of Parent/Guardian:    

 

 

 


