
Model’s Signature: 

Model’s Full Name:

Model’s Address:

City, State, ZIP: 

			        

			             Date:

	                              Date of Birth:

                                             Phone: 

Government-issued proof of my age has been provided to the Photographer, who is to attach a copy to this contract.

I am to be compensated as follows:      time for prints;      time for CD/DVD;       $

Contract modifications:       none;       marked & initialed on this page;       listed & initialed on the attached             page(s).

I have read the forgoing release, authorization and agreement, before affixing my signature below, 
and warrant that I fully understand the contents thereof.

Model Release and Certification
Dan Smith  • Durham, NC  •  thePhotosmith.com

F 
or and in consideration of my engagement as a model 
by Daniel Vincent Smith, hereafter referred to 

as the “Photographer,” on terms or fee hereinafter stated,      
 

I,                                  (print full name)                   	  ,  
hereby give the photographer, his legal representatives and assigns, those 
for whom the Photographer is acting, and those acting with his permission, 
or his employees, the right and permission to copyright and/or use, reuse 
and/or publish photographic portraits, pictures, images, motion pictures 
or sound track recordings of me, and the negatives, transparencies, prints, 
or digital information pertaining to them, in still, single, multiple, moving 
or video format, hereafter referred to as the “Content,” or in which I may 
be included in whole or in part, or composite, or distorted in form, or 
reproductions thereof, in color or otherwise, made through any media in 
his studio or elsewhere for art, publication, moving video, digital image or 
any other lawful purpose.

I hereby waive any right to inspect or approve the finished photograph, or 
advertising copy, or printed matter, or digital reproduction, or motion pic-
ture, or sound track recordings that may be used in conjunction therewith 
or to the eventual use that it might be applied. I agree that I have no rights 
to the Content, and all rights to the Content belong to the Photographer, 
his successors and assigns. I acknowledge and agree that I have no further 
right to additional consideration or accounting, and that I will make no 
further claim for any reason to Photographer and/or assigns. I acknowledge 
and agree that this release is binding upon my heirs and assigns. I agree that 
this release is irrevocable, worldwide and perpetual.

I hereby release, discharge and agree to save harmless the Photographer, his 
successors, representatives, assigns, employees, or any person or persons, 
corporation or corporations, acting under his permission or authority, or 
any person, persons, corporation or corporations, for whom he might be 
acting, including any firm publishing and/or distributing the final product, 
in whole or in part, from and against any liability as a result of any dis-
tortion, blurring, or alteration, optical illusion, or use in composite form, 
either intentionally or otherwise, that may occur or to be produced in the 
taking, processing or reproduction of the finished product, its publication 
or distribution of the same, even should the same subject me to ridicule, 
scandal, reproach, scorn or indignity.

I hereby warrant that I am over eighteen (18) years of age, I have read the 
authorization and release prior to its execution, I have not been induced to 
sign the same, other than by the recited considerations, by any representation 
or statement made by the Photographer, his agents, employees or anyone 
acting on his behalf, and that I am competent to contract in my own name 
insofar as the above is concerned.  

Attach Visual Reference of Model here

Polaroid, drivers license, print, photocopy, etc.

Witness’ Signature:    

Witness Name:

Address:

City, State, ZIP: 

			        

			             	           waived, initials:     	        

	                                             Date:

                                             Phone: 

Photgrapher’s Signature:        								            Date:

Session Location:								              Session Date:


