Photographic Company

Address

Models Name: ___________________________________________________________

Models Address: _________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Models Age _______________________________ DoB ____________________________

Models Proof of age: __________________________________________________________


Completion of this form constitutes the release of all rights to photographic images taken of the model. This release is to discharge any and all claims and demands arising out of or in connection with the use of photographs / videos, including any and all claims for libel or invasion of privacy. I hearby grant the photographer  the ownership and full use of any photographs / video images which are taken.


I am of full age and have the right to contract in my own name. I have read this release and fully understand the contents. This release shall be binding upon me and legal representatives.


Signature: ___________________________________________________________________
To be signed by the model.

Photographer Name____________________________________________________________

Signature: ___________________________________________________________________
To be signed by the photographer.

