
 
 

Photograph Release 
 
 

I hereby irrevocably consent to and authorize the use and reproduction of any and all photographs which were 

taken of me this day by ______________________________________, for any purpose whatsoever, without 

further compensation to me.  All photographs, prints, and negatives shall be the property of 

____________________solely and completely. 

 

 

 
 

Signature of model:  

Name of model(s):  

Address :  

 
 

 
 Postcode:                           Country: 

Telephone: (       ) 

Signature of Parent /Guardian:                                        Date: 
  

Descriptors of photo  

  

  

  

  

Signature of Photographer:  

Name of Photographer:  

IBCLC number:  

 
 

  
 
 
 


