
Model Release and Consent  Agreem ent  

 

 

1.  For valuable considerat ion, the adequacy of which is acknowledged, for your 

photographing m e, and knowing you have and will expend substant ial expenses and 

t ime in reliance upon this Release and Consent , I  irrevocably and absolutely consent  

to the use by CCSF of and any and all photographic or other im ages of m e that  

photographer creates or makes, for all purposes, in any form , and in any and all 

media, including without  lim itat ion, advert ising, solicitat ion or t rade. 

 

2.  I  waive any r ight  to inspect  or approve the finished images, copy, text , or other 

pr inted m at ter that  m ay be used in conjunct ion therewith, or to the eventual use 

that  the images may be applied. 

 

3.  I  release and discharge CCSF and those act ing under CCSF’s authority from  any 

and all liabilit ies, claims and demands arising out  of or relat ing to any blurr ing, 

distort ion, or alterat ion whether intent ional or otherwise, that  may occur or be 

produced in connect ion with the images, or in connect ions with any processing 

alternat ion, t ransm ission, display, publicat ion or other use of the images. 

 

4.  This Agreem ent  const itutes the sole, com plete and exclusive agreem ent  between 

CCSF and me regarding the images and I  am  not  relying on any other representat ion 

whether oral or writ ten. 

 

_______________________________       __________________ 

Signed by Model ( if a m inor, see below)    Telephone Number 

 

_______________________________        

Model’s Printed Nam e               

 

_______________________________       __________________ 

St reet  Address               City, State, Zip 

 

_______________________________ 

Witness 

 

I F A MODEL I S A MI NOR, PARENT OR GUARDIAN MUST SIGN BELOW:  

 

I  the undersigned, being parent  or guardian of the m inor whose name appears 

above, hereby consent  to the foregoing condit ions and warrant  that  I  have the 

authority to give such consent . 

 

________________________________     ____________________ 

Signed by Parent  or Guardian            Telephone Number 

 

________________________________      

Parent  or Guardian’s Printed Nam e              

 

________________________________     ____________________ 

St reet  Address              City, State, Zip 


