
73 E Forrest Avenue, Suite 110, Shrewsbury, Pennsylvania 17361 
Andrew P Jensen, Principle 

 
For valuable consideration, receipt of which is hereby acknowledged, I the undersigned parent/guardian of the minor 
model mentioned below (“Model”), hereby grant th
Studio, the photographer’s legal representatives and successors, as well as persons and companies, including 
Firm Inc., acting with his/her permission, the irrevocable right and permission, throughout the world, in
with the photographs he/she has taken of the Model, or in which the Model may be included with others, the 
following: (a) the right to use and reuse and publish, 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 promotional and advertising uses, 
non-commercial or commercial display, broadcast, exh
well as using my name in connection therewith, if he/she so desires; and (b) the right to copyright said photographs 
in his/her own name or in any other name that he/she may select. 
 
I waive the right to inspect or approve the finished product or copy and any use thereof. 
 
I agree that the photographs, reproductions, and negatives thereof shall constitute the photographer's sole property, 
and that the photographer has the full right to dispose of
 
I hereby forever release and discharge Photographer and his/her respective representatives, licensees, successors and 
assigns, specifically Sozo Photo Studio
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.  
 
I acknowledge that this release document was signed by me willingly and I certify that 
the Model mentioned below, and I consent to the above statements on his/her behalf. 
 
 
Model’s name: _____________________________
 
 
Model’s parent or guardian’s name: _________
 
Parent or guardian’s signature: _________________________________________ Date: ______________________ 
 
Model’s parent or guardian’s address: _________________________________
 
_____________________________________________________________________________________________
 
Model’s parent or guardian’s phone: __________________________________
 
Model’s parent or guardian’s e-mail address: _______________________________
 
 
Photographer’s name: _________________________________________

Photographer’s signature: ___________________
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MODEL RELEASE FORM  

Minor – Under 18 Years of Age 

For valuable consideration, receipt of which is hereby acknowledged, I the undersigned parent/guardian of the minor 
model mentioned below (“Model”), hereby grant the undersigned photographer ("Photographer")

legal representatives and successors, as well as persons and companies, including 
, acting with his/her permission, the irrevocable right and permission, throughout the world, in

with the photographs he/she has taken of the Model, or in which the Model may be included with others, the 
following: (a) the right to use and reuse and publish, in any manner at all, said photographs, in whole or in part, 

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 promotional and advertising uses, 

commercial or commercial display, broadcast, exhibition of the final production, and other trade purposes, as 
well as using my name in connection therewith, if he/she so desires; and (b) the right to copyright said photographs 
in his/her own name or in any other name that he/she may select.  

right to inspect or approve the finished product or copy and any use thereof.  

I agree that the photographs, reproductions, and negatives thereof shall constitute the photographer's sole property, 
and that the photographer has the full right to dispose of any or all of them in any manner whatsoever. 

I hereby forever release and discharge Photographer and his/her respective representatives, licensees, successors and 
Sozo Photo Studio, Sozo Firm Inc. and its clients, from any and all claims, act

arising out of or in connection with the use of said photographs, including, without limitation, any and all claims for 

I acknowledge that this release document was signed by me willingly and I certify that I am the parent/guardian of 
the Model mentioned below, and I consent to the above statements on his/her behalf.  

name: _____________________________________________________________________________ 

Model’s parent or guardian’s name: ________________________________________________________________ 

Parent or guardian’s signature: _________________________________________ Date: ______________________ 

s address: ______________________________________________________________ 

_____________________________________________________________________________________________

Model’s parent or guardian’s phone: _______________________________________________________________ 

mail address: _______________________________________

Photographer’s name: _________________________________________________________________________ 
 

signature: _____________________________________________ Date: ______________________
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For valuable consideration, receipt of which is hereby acknowledged, I the undersigned parent/guardian of the minor 
d photographer ("Photographer"), Sozo Photo 

legal representatives and successors, as well as persons and companies, including Sozo 
, acting with his/her permission, the irrevocable right and permission, throughout the world, in connection 

with the photographs he/she has taken of the Model, or in which the Model may be included with others, the 
following: (a) the right to use and reuse and publish, in any manner at all, said photographs, in whole or in part, 

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 promotional and advertising uses, 

ibition of the final production, and other trade purposes, as 
well as using my name in connection therewith, if he/she so desires; and (b) the right to copyright said photographs 

I agree that the photographs, reproductions, and negatives thereof shall constitute the photographer's sole property, 
any or all of them in any manner whatsoever.  

I hereby forever release and discharge Photographer and his/her respective representatives, licensees, successors and 
and its clients, 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 

I am the parent/guardian of 

________________________________________________  

___________________________________  

Parent or guardian’s signature: _________________________________________ Date: ______________________  

_____________________________  

_____________________________________________________________________________________________ 

_____________________________  

__________________________  

_______________________________  

__________________________ Date: ______________________ 


