
 
 

Photograph Subject Release 
 
 
 
 
__________________________________ 
Name of Photographer 
 
__________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 
Address of Photographer 
 
 
 
 

I hereby irrevocably consent to and authorize the use and reproduction by the above-named 

photographer, or anyone authorized by him/her, of any and all photographs of me taken by photographer 

on or about the date of _______________________, for any purpose whatsoever, without compensation 

to me. The photographs and the negatives thereof shall be the sole property of the photographer. 

 

 I also give permission to use my real name, not a pseudonym, in the caption for the photograph. 

Initial here if this is acceptable: ______. 

 

 I am 18 years of age or older. 

 

 

 

__________________________________ 
Signature 

 

__________________________________ 
Date 


