
    Simpli�ed Adult Release
       Dated: ____________________

With respect to the photographs that Photographer has taken of me on this date or in which I may be 
included with others, the undersigned hereby gives________________________ (“Photographer”) 
and its successors, assigns, and designees  and those acting with its permission and authority the 
absolute and irrevocable right and permission,

 (a) To copyright same in Photographer’s own name or any other name that he may choose;

(b) To use, re-use, publish and re-publish the same in whole or in part, individually or in 
conjunction with other photographs, in any medium and for any purpose whatsoever, 
including ( but not by way of limitation ) illustration, promotion and advertizing and trade, and

 (c) To use my name in connection therewith if Photographer so chooses.

Model hereby releases and discharge Photographer and those acting under its authority from any and 
all liabilities, claims and demands arising out of or relating to any blurring, distortion, or alteration 
whether intentional or otherwise, that may occur or be produced in connection with the Images, or in 
connection with any processing, alteration, transmission, display, or publication of the Images.

This authorization and release shall also enure to the bene�t of the legal representatives, licensees and 
assigns of _____________________________ as well as, the person(s) for whom Photographer took 
the photographs.

This Agreement constitutes the sole, complete and exclusive agreement between Photographer and 
me regarding the Images and I am not relying on any other representation whether oral or written.

I model am over the age of twenty-one. I have read the foregoing and fully understand the contents 
thereof. I acknowledge that I have received the copy of this release.

____________________________________________________________________________________
Model’s Name   Model’s Signature   Date

____________________________________________________________________________
Model’s Address

__________________________________________________________________________
City, State, Zip

Model’s Driver’s License #___________________ State of ________ Expires__________

Witness Signature: _________________________________
        _________________________________
   Print Name 

___________________________________________________________________________
Witness’ Address    


