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Model Release: 
 

A. In consideration of my engagement as a Model, and for valuable consideration received, I (Model's name) 
_______________________________, hereby grant to (Photographer) _______________________________, 
participating in this imaging event on these dates ___/___/___ to ___/___/___, the right and permission by 
Photographer, or his assigns, to copyright and use images of Model or in which Model may be included. 
 
B. Model grants Photographer the right to use, publish, and sell these images exclusively for the purpose of Fine 
Art, illustration, display, competition, gallery, exhibition, and self promotion. The images may be scanned, 
copied, digitized, cropped, retouched, or digitally manipulated. 
 
C. Photographer agrees not to maliciously cause, produce, or publish for the purpose of subjecting Model to 
conspicuous ridicule, scandal, reproach, scorn, or indignity. 
 
D. Photographer hereby grants Model the right to use images provided by the Photographer for personal 
promotional use, and will include the photographer's name as a photo credit, unless otherwise specified. 
 
E. Any additional or unspecified use of any of these images, by either Model or Photographer, shall be approved 
by both Model and Photographer prior to use. 
 
F. This agreement between the model and the photographer shall be adhered to strictly as herein stated. 
 
I hereby warrant that I am of legal age and have the right to contract in my own name. 
 
Model's mailing address: 
 
Street or P.O. Box ___________________________ 
City _______________________ 
State______________________  
Zip ________________________ 
Phone (_____) ________________________ 
E-mail ______________________________ 
Signature ____________________________ 
 
Photographer's mailing address: 
 
Street or PO Box ___________________________ 
City _______________________ 
State______________________  
Zip ________________________ 
Phone (_____) ________________________ 
E-mail ______________________________ 
Signature ____________________________ 
 
 
Witnessed by ____________________________ 
Street or PO Box ___________________________ 
City _______________________ 
State______________________  
Zip ________________________ 
Phone (_____) ________________________ 
E-mail ______________________________ 
Signature ____________________________  
 

 
 


