
 
 

PHOTOGRAPHY AND SOUND MODEL RELEASE 
 
In consideration for value received, the receipt and sufficiency of which are hereby 
acknowledged, I hereby give Cochran Public Relations and Ohio Police & Fire Pension Fund 
the absolute right and permission to copyright and/or publish, or use photographic portraits or 
pictures of me, or of my property, in conjunction with my own or a fictitious name, or 
reproductions thereof in color or otherwise, made through any media at the studio or elsewhere, 
for art, advertising, trade, or any other lawful purpose related to Ohio Police & Fire Pension 
Fund’s education of its benefits offered to its members and eligible beneficiaries, including its 
deferred retirement option plan.  I hereby waive any right that I may have to inspect and/or 
approve the finished product or the advertising copy that may be used in connection therewith, 
or the use to which it may be applied. 
 
The undersigned hereby releases, discharges, and agrees to save harmless  
Cochran Public Relations, Ohio Police & Fire Pension Fund, and their respective heirs, legal 
representatives, successors and assigns, and all persons acting under their permission or 
authority, or those for whom it is acting, from any liability by virtue of any blurring, distortion, 
alteration, optical illusion, or use in composite form, whether intentional or otherwise, that may 
occur or be produced in the taking of said picture or in any subsequent processing thereof, as 
well as any publication thereof. 
 
This release shall be binding upon the undersigned and his/her/its heirs, legal representatives, 
successors, and assigns. 
 
 
____________________________________ ____________________________ 
Signature Date 
 
Please print the information requested in this section: 
 
____________________________________ 
Name 
 
_________________________________________________________________________ 
Address                                                              City                                State                  Zip 
 
_______________________________________________________ 
Home Telephone                                Work Telephone 
 
___________________________________________________________________ 
Witness Name                                   Signature                                  Date 
 
Only complete the lower section if you are under 18 years of age 
 
__________________________________________________________________ 
Parent or Guardian                            Signature                                  Date 


