
Photography Release Consent Form 

Date: ___________________ 

I, the undersigned, hereby grant [Photographer's Name] permission to use my photograph(s) 

for personal projects, including but not limited to exhibitions, portfolios, and online presence. 

This release includes the right to edit, reproduce, and publish my images in any format, with the 

understanding that my likeness will be used in a manner that is respectful and professional. 

By signing below, I confirm that I am at least 18 years of age and have the legal capacity to 

provide this consent. 

Name: ___________________________________ 

Address: ___________________________________ 

Phone: ___________________________________ 

Email: ___________________________________ 

Signature: _________________________________ 

Date: ___________________________________ 

If the subject is under 18 years of age, a parent or guardian must sign below: 

Parent/Guardian Name: ______________________________ 

Signature: ________________________________________ 

Date: _____________________________________________ 


