

RELEASE FORM: PHOTOGRAPHS & MODEL

I do hereby grant Jan Jennings and her assigns, legal representatives the right to publish art created from your portrait photographs or art or derivatives thereof from my photo (s); for reference as is, or in art, videos, books, DVD’s, on the internet or any other medium, print or electronic and I waive any right to inspection or approval of the final version, including written copy that may be created in connection therewith as well any monetary benefit that may be realized.

It is understood that the photographer __________________________ still owns ALL copyrights in their photo  and these are nonexclusive rights and grant of permission shall in no way restrict republication of the photograph by the Undersigned or others authorized by the Undersigned.

The photographer warrants that he/she is the sole creator of the Work and owns all rights granted under this Agreement, that the Work is an original photo, not copied from, nor a derivative of any copyrighted photograph, that the Work does not infringe on any other person’s copyrights or rights of literary property, necessary model releases have been obtained, and to his/her knowledge, this Work does not violate the rights of, privacy, or libel other persons.


___I am of full age or my legal guardian or parent is signing consent. I have read this release and am fully familiar with its contents.  One copy of this Permission form shall be returned to Jan Jennings by email and one copy shall be retained by the Undersigned.

Model’s Name: _________________________________________________________________
Description of the Photo: _________________________________________________________

 (
Address of parent:
_________________________________________
________________________________________
________________________________________
Email
____________________________________
Signature    _______________________________
Phone         
_______________________________
Date 
___
_______________________________
)___This model is under the age o 18 and I grant permission to use his/her likeness in this photo. Parents’ Name if signing for a minor under 18 years of age:

______________________________________________________________________________                 

Address of photographer:     
_________________________________________
________________________________________
________________________________________
Email____________________________________
Signature    _______________________________
Phone         _______________________________
Date 	__________________________________

