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For good and valuable consideration herein acknowledged as received, and by signing this

release I, (    insert model name here    ) hereby grant the photographer, (Shari Baker) and

her assignees and licensees the absolute right and permission to use and/or license, the

photograph(s) referred to below, in which I am included, in any medium, throughout the world,

without any restriction (except pornographic or defamatory). I understand that the images may

be altered and I waive the right to approve of any finished product. I understand that I do not

own the copyright of the photograph(s), and that all rights to the images belong to Shari Baker

and assignees. 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 Shari

Baker and/or Assignees. I certify that I am over 18 years of age and that I have the full legal

right to execute this agreement.

NAME of photographer: ...........................................................................................................................

DESCRIPTION of photography: ..............................................................................................................

SIGNATURE of model: ............................................................................................................................

DATE: .......................................................................................................................................................

NAME of model: .......................................................................................................................................

AGE of model: ………………………………….. Date of Birth : ...............................................................

(if under 18 years of age:)

Name of Parent/Guardian : ......................................................................................................................

Signature of Parent/Guardian : ................................................................................................................

ADDRESS of model: ................................................................................................................................

……………………………………………………………………………………. Postcode : .......................

Telephone: ………………………………………… Email : ......................................................................

Signature of WITNESS: ...........................................................................................................................
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