RELEASE AND AUTHORIZATION TO PHOTOGRAPH
FOR COMMISSIONED WORK

FOR VALUABLE CONSIDERATION as described below, I,
______________________________________________, hereby commission
Photographer, Michael Ian Goulding, to take photographs of me during a photographic
session. I hereby grant Photographer, in accordance with the terms and limitations of this
authorization, the right and permission, in connection with the photographs he has taken
of me during this photographic session, the following: (a) the right to use a third-party
commercial photography lab of his choice to develop and print the subject photographs at
his election and authorize him to do so at his election; (b) the right to retain ownership
and possession of all negatives, contact sheets and any unusable or unpurchased prints;
and (c) the right to sell to me and only to me the prints of photographs taken of me. No
other rights are granted. I understand that I am only entitled to prints that I have
purchased, either matted or matted and framed, as described below.
Prints that result from this photographic session shall be available for my purchase only
and may not be used for any other purpose unless and until this authorization is amended
to provide for such purpose or purposes with my written consent.
I hereby forever release and discharge Photographer from any and all claims, actions and
demands arising out of or in connection with the use of said photographs, so long as such
use is in accordance with this authorization, including, without limitation, any and all
claims for invasion of privacy and libel. This release shall inure to the benefit of the
assigns, licensees and legal representatives of Photographer.
Terms, Limitations and Representations
Please check/complete all that are appropriate:
Consideration:
_______ I understand that the fee for one 11" x 14" print, matted and framed in 16" x 20"
format, is $600. I understand that the fee for one 11" x 14" print, matted in 16" x 20"
format, is $530. I understand that payment of the fee entitles me to one 3 hour
photographic session, resulting in several photographs of poses from which to choose, my
review of proofs, and my selection of a photograph to print.
_______ I understand that a $300 non-refundable deposit is required.
_______ I understand that additional prints from the same session, matted and framed in
16" x 20" format, may be purchased for $300 each. I understand that additional prints
from the same session, matted in 16" x 20" format, may be purchased for $230 each. As
also described above, I understand that the Photographer retains ownership and
possession of all negatives and proofs for further reproduction for my purchase only. I

understand that the prices for additional prints remain effective for a period of three years
after the session and that the photographer may sell to me additional prints from the
session at his election.
______ I understand that all mats are archival, pH-balanced and acid free. All frames
purchased are from the Gallery Collection of Nielsen Bainbridge.
______ I understand that if shipping of completed artwork is necessary, shipping fees are
not included in the price and will be an additional charge.
Limitations:
______ I understand that the photographs are nudes and I do not authorize the
photographer to photograph or print any photographs in which my face is recognizable
under any circumstance.
______ I understand that the photographs are nudes and I do authorize the photographer
to photograph and print any photographs in which my face is recognizable in accordance
with this release.
______ I authorize the photographer to use my first name in the title(s) of the
photographs that are the subject of this release.
______ I do not authorize the photographer to use my name in the title(s) of the
photographs that are the subject of this release, but I do authorize the photographer to use
the following pseudonym in the title(s): _______________________________.
Other Terms:
This release and authorization is only applicable to the photographs taken during the
photographic session that occurred on ___________________________.
Representation:
______ I represent that I am over the age of eighteen years and that I have read the
foregoing and fully and completely understand the contents hereof.

Client: _____________________________________

Date:_______________
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