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Model Release Form

 
 
Model's Name:______________________________________ 
 
Session Date:_______________________________________ 
 
In consideration of fair compensation, namely; professional photography services, I do hereby give 
to the Photographer shown below, his heirs, legal representatives, licensees and assignees, those 
for whom he is acting, and all others acting with Photographer's authority and permission 
(collectively, "Authorized Parties"): 
 
a) The irrevocable, exclusive, unrestricted right, to create, copy, use, re-use, edit, alter, publish, 
republish, license, assign, and distribute the photographs taken or part of the photograph taken 
hereinafter named, in which I may be included in whole or in part as a result of this engagement by 
the Photographer (collectively, the 'Released Images'), whether accurate or distorted in character or 
form, without restrictions to changes or transformations, in conjunction with my own name, a 
fictitious name or names at the Photographer's sole discretion, or no name at all. I grant the 
foregoing exclusive rights regarding the Released Images in any and all media and methods of 
transformation and/or distribution now or hereafter known, including but not limited to film, print, 
video, computer, Worldwide Web, Internet Website, Email, FTP, computer network, and digital 
reproduction and distribution, for illustration, art, promotion, advertising, trade, sales, or any other 
purpose whatsoever. I acknowledge that as between Photographer and me, Photographer is and 
shall be the author and creator of all Released Images under copyright laws, and owns and shall 
own all released images. MODEL'S INITIALS ________ 
 
b) I also authorized the Photographer and Authorized Parties to use any printed material or other 
materials or media they desire in connection with the Released Images. I transfer to the 
Photographer and Authorized parties all rights or claims for defamation, or violation of my rights of 
privacy or publicity, including without limitation rights under Indiana Civil Codes and similar codes 
and laws in other states of the USA and countries around the world including the UK. MODEL'S 
INITIALS:__________ 
 
c ) I hereby relinquish to the Photographer and Authorized parties any right that I may have to 
examine or approve: (1) the completed product or products or any advertising copy, any printed 
matter, or any other materials or media that may be associated with or incorporate the Released 
Images, or (2) the use to which the Released Images may be applied. MODEL'S 
INITIALS:_____________ 
 
d) I hereby release, discharge and agree to hold harmless the Photographer and Authorized Parties 
using, copying, or distributing the Released Images based on this Model Release, individually and 
jointly, from any liability to me or others associated with me by virtue of any blurring, distortion, or 
alteration of the Released Images, or use of the Released Images in composite form, whether 
intentional or otherwise, that may occur or be produced in the taking of said Released Images or in 
any subsequent processing, publication or usage thereof, including without limitation any claims of 
defamation, or violation of rights of privacy or publicity. I acknowledge and agree that this release 
and agreement to hold harmless shall continue indefinitely, regardless of whether any Released 
Image used within the scope of this Agreement causes me in the future to feel embarrassed, 
ashamed, degraded, or otherwise injured in any manner. MODEL'S INTITALS:_____________ 
 
e) I understand that I will be shown photographic proofs in digital, slide, or print form with said 
form to be at the discretion of the Photographer of all photographs taken during the photo session 
hereinafter named. 
MODEL'S INITIALS:___________ 
 
f) I understand that this agreement entitles me to the professional photography services of the 
Photographer and does not include prints, copies, digital images, or any other form of the images 
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taken during the photo session hereinafter named.  
MODEL'S INITIALS:__________ 
 
g) I understand that I will not receive a print(s), copy or copies, digital image(s), or any other form 
of the images taken during the photo session hereinafter named.  
MODEL'S INITIALS:__________ 
 
h) I understand that I may purchase from the Photographer all images taken during the photo 
session hereinafter named for archive purposes only and may only exhibit said Released Images in 
a non-commercial environment and may not print, copy, duplicate in any form, recreate, alter, 
distribute, sell, lease, rent, loan, or release possession of said Released Images, in any way, to any 
person, business, organization, agent or agency, or any other similar entity without the expressed 
written consent of the Photographer.  
MODEL'S INITIALS:__________ 
 
i) I hereby affirm that I am an adult and have the right to contract in my own name. I have read 
the above authorization, release and agreement, prior to its execution. I fully understand the 
contents thereof. This is the whole agreement regarding these images, and supercedes any previous 
statements, agreements, or discussion. This agreement shall be binding upon me and my heirs, 
legal representative and assignees.  
MODEL'S INTIALS:___________ 
 
K) All references to 'photo session' or 'session' shall mean: 'All images taken on the date of 
_____/___/_____'. MODEL'S INITIALS:__________ 
 
 
MODEL'S SIGNATURE:_______________________________ DATE:_______ 
 
MODEL'S NAME (PRINTED):_______________________________________ 
 
MODEL'S ADDRESS:____________________________________________ 
 
CITY:__________________ ST:____ ZIP:__________ 
 
PHONE (HOME):______________________ 
 
PHONE (WORK):______________________  
 
PHONE (MOBILE):_____________________ 
 
EMAIL:______________________________ 
 
IDENTIFICATION INFORMATION 
 
DATE OF BIRTH:___/___/____ Verified by use of:______________________ 
 
I.D. TYPE: [ ] Driv. Lic. [ ] State Issued I.D. [ ] Passport [ ]  
 
Other:___________________ 
 
STATE OF ISSUE:____ IDENTIFYING NUMBER:________________________ 
 
PHOTOGRAPHER'S SIGNATURE:_______________________ DATE:_______ 
 
PHOTOGRAPHER'S NAME (PRINTED):________________________________ 


