
 

INFO@PAULMASONIMAGES.COM  

MOBILE: +44(0)7710 421595   

 

Model Release Form 

 

FULL NAME OF MODEL/INDIVIDUAL 
 

PHOTOGRAPHER(S) Paul Mason 

CLIENT (IF APPLICABLE) 
 

DATE(S) OF PHOTOGRAPHY 
 

 

PURPOSE OF PHOTOGRAPHY 

 

 

FEE (IF APPLICABLE) 
 

 

I accept payment of the agreed sum (if applicable) and hereby agree that the client, photographer(s) and/or 

any person, firm or company acting on their behalf is entitled to use any photographs taken of me on this 

date(s) for the purposes described above, and that I will not be entitled to receipt of further payments in 

respect of the normal and proper commercial use of these photographs.  

 

I further agree that any of these photographs may be manipulated or enhanced by computer for the purposes 

of improving the image; the purpose of such enhancement will be limited to changing backgrounds and 

improving visual effects of the photography. 

 

I hereby release photographer(s) and his legal representatives and assigns from all claims and liability relating 

to said photographs, and confirm that I have received a completed copy of this form. 

 

I HEREBY CONFIRM THAT I AM OVER 18 

YEARS OF AGE: 
YES / NO (DELETE AS APPLICABLE) 

SIGNATURE: 
 

DATE: 
 

 

 

CONSENT 

 

As parent or Legal Guardian to the above named minor, I have legal authority to execute the above release. I 

hereby approve and give my consent to the above without reservation or restriction, and waive any rights 

 

NAME: 
 

RELATIONSHIP TO MINOR: 
 

SIGNATURE: 
 

DATE: 
 

 

 

WITNESSED BY: 

 

SIGNATURE: 
 

   


