
MODEL RELEASE AND AUTHORIZATION TO PHOTOGRAPH 

  

FOR VALUABLE CONSIDERATION as described below, I, _______________________________________, 

hereby grant the Photographer, Michael Ian Goulding, in accordance with the terms and limitations of 

this authorization, the irrevocable right and permission, throughout the world, in connection with the 

photographs he has taken of me, or in which I may be included with others, the following: (a) the right 

to use and reuse, in any manner at all, said photographs, in whole or in part, modified or altered, either 

by themselves or in conjunction with other photographs, in any medium or form of distribution, and for 

any purposes whatsoever, including, without limitation, all exhibition, promotional and advertising uses, 

and other trade purposes; and (b) the right to copyright said photographs in his own name or in any 

other name that he may select.  Except as may be provided below, I waive the right to inspect or 

approve any use thereof.  

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, 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, as well as the party(ies) for whom he took said photographs.  

Terms, Limitations and Representations 

Please check/complete all that are appropriate:  

Consideration:  

 

______ Payment of at a rate of $80 per hour.  

 

______ Payment in the form of one 11” x 14” photographic print of my choice from the photo session, 
matted and framed in a 16” x 20” format.  
 

______ Payment in the form of one 11” x 14” photographic print of my choice from the photographer’s 
inventory, matted and framed in a 16” x 20” format.  
 

Limitations:  

 

______ I understand that the photographs are nudes and I do not authorize the photographer to 

photograph, print or use 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, print or use 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:  

 

______ I understand that the photographer reserves the right to use a third-party to recover digital files 

of the subject photographs at his election and authorize him to do so at his election.  

 

______I understand that the photographer will provide me via e-mail with low resolution digital files of 

the photographs he has taken of me that the photographer deems to be completed art works and that 

photographer grants me a limited use license to use such digital files on electronic media for purposes of 

promoting my modeling activities.  I understand that other than resizing the images as may be needed 

for such purposes, I am not authorized to change the name of the art work, if the name of the art work 

is used, remove the photographer’s copyright notice included in the digital file or otherwise alter the 

image in any way.   I understand that the digital files I will receive will be saved at 72 dpi and 700 pixels 

on the longest side. 

  

This release and authorization is only applicable to the photographs taken during the photo 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.  

  

  

  

Model: _____________________________________   

  

  

Date:_______________  

  

  

By initialing below, I acknowledge that I have received payment in full, in the form elected above, for 

this photo session.  

  

______  

  

 Date:_______________  
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