[image: ]                                                    PHOTO RELEASE FORM
                                                                                                  
Here is a template.  Edit and add your project name and logo.  

Location:
City / Town, Province:
Date:

I, the undersigned, hereby grant right and permission for the ____ project to take photographs, digital video/film footage, and/or audio reproduction of the person named below (“The Subject”, which may be me or the minor over which I have guardianship) in conjunction with the _________ Project.

I accordingly give _________ Project and its partners and affiliates, the right to use the image, voice, pronouncements, likeness, and name of The Subject without remuneration. Use is granted for any associated advertisement, publication, promotion, and without limitation, the right to edit, mix or duplicate and to use in whole or part for broadcast, marketing and distribution for the purposes of promoting the _________ Project in the form of print, video, online, DVD, CD-ROM or other media, now known or later developed, as well as in public relations and press materials, advertisements, and documentation of this event. These rights granted herein are perpetual and worldwide. I acknowledge that I have no interest or ownership in products (film or photograph(s) in any form whatsoever from this event or its copyright and that the producers are free of financial commitment or obligations to me as a result of this agreement with respect to the products.

[bookmark: _GoBack]In the event that any materials used in my activity contain the work of other individuals or organizations, I understand that it is my responsibility to secure any necessary permissions/licenses and to give proper credit as needed.

I, the undersigned, certify that I have read this release and understand all its terms. I execute it voluntarily and with full knowledge of its significance.


Name (First & last): ______________________________________________________________________
Group Name (if part of a group): ___________________________________________________________
Legal Name (if different than stage name): ___________________________________________________
Name of Guardian (if the subject is a minor): _________________________________________________
E-mail Address: _________________________________________________________________________
Contact Phone: _________________________________________________________________________
Mailing Address: ________________________________________________________________________
City: ______________________ Province:________ Postal Code:________________________ 

_________________________________________________________________________
SIGNATURE OF SUBJECT (OR OF GUARDIAN IF THE SUBJECT IS A MINOR)
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