
Model/Minor Release 
 
 

           
To be completed by the Photographer: 
 
Photographer Information  

Photographer’s Name (print) ______________________________________ 

Shoot Date  ___________________________ Shoot Description _______________________________ 

____________________________________________________________________________________ 

Photographer’s Signature ____________________________ Date _____________________________ 

 

For good and valuable consideration, I hereby give the above photographer and Fotegrafik Pte Ltd 
permission to license my images and use my images in any media for any purpose which may include, 
among others: illustrations, promotion, art, editorial, advertising, trade, publishing, or any 
other purpose whatsoever, for any product or service (except pornographic or defamatory). And I 
authorize the use and reproduction of it or anyone authorized by you and that the Images may be 
combined with other images, text and graphics, and cropped, altered or modified. This includes any 
and all photographs which you have this day taken of me, for any purpose whatsoever without further 
compensation to me I agree that I have no rights to the Images, and all rights to the Images belong to 
the above photographer and Assigns.  I acknowledge and agree that I have no further right to 
additional consideration/accounting, and that I will make no further claim for any reason to 
Photographer and/or Assigns.  I agree and acknowledge that this Model Release is binding upon my 
heirs and assigns. All files, negatives and positives, together with the prints shall constitute your sole 
property. 
 
I hereby give my consent to make this Model Release form and the personal details in it, avilble in 
the publicly accessible database of Fotegrafik Pte Ltd or its assigns.  
 
To be completed by the Model/Parent/Guardian: 
 
 

Model Information  

 

Model Name (print) _______________________ 

Address  ________________________________ 

_______________________________________ 

Country ____________Zip/Post code________ 

Phone __________________________________ 

Email __________________________________ 

Date of Birth ____________________________ 

Signature _______________________________ 

Date ___________________________________ 

In addition if the model is a Minor: 

 

Parent or Guardian information 

Guardian Name (print)____________________ 

Address  _______________________________ 

_______________________________________ 

Country ____________Zip/Postal code______ 

Phone _________________________________ 

Email __________________________________ 

Date of Birth ___________________________ 

Signature ______________________________ 

Date __________________________________ 

 


