
Randall House Model Photo Release Form 
PO Box 17306, Nashville, TN  37217 
800-877-7030  /  SCM@Randallhouse.com 
 
By signing this release I give Randall House Publications and the National Youth Conference my 
permission to use the image(s) in any manner which may include, among others: advertising, promotion, 
publication, and online publication. I agree that the image(s) may be combined with other images, text 
and graphics, and cropped, altered, or modified. I agree that I have no artistic rights to the image(s), and 
all rights to the image(s) belong to Randall House Publications.  
 
Please check one: 
__ I am at least 18 years of age and have the full legal capacity to execute this release. 

__ I am the parent with full rights to sign this form on behalf of my child (who is under 18 years of age). 

Model means me and includes my appearance, likeness and form. 
Images refers to all photographs, videos, artistic rendering, or recording of me. 
Parent means the parent and/or legal guardian of the Model. Parent and Model are referred to together as we and us 
in this release. 
 

Model (print) __________________________________________________________________________________ 

Address _____________________________________________________City______________________________ 

State/Province ________________________ Country______________________ Zip/Postal Code _____________ 

Phone (with area code) ___________________________ Email _________________________________________ 

Date of Birth ________________ Signature ______________________________________ Date _______________ 

 
Parent(s) or Guardian(s) (if person is a minor or lacks capacity) Parent warrants and represents that Parent is the 
legal guardian of Model, and has the full legal capacity to consent to the Shoot and to execute this release of their 
child’s right to the image(s). 
Name (print) __________________________________________________________________________________ 

Address ____________________________________________________________City ______________________ 

State/Province ________________________ Country_______________________ Zip/Postal Code ____________ 

Phone (with area code) ___________________________ Email _________________________________________ 

Date of Birth ____________________ Signature _______________________________________ Date __________ 

Witness* (print) _________________________ Signature _______________________________ Date __________ 

 
* All persons signing and witnessing must be of legal age and capacity in the area in which this release is signed. A person cannot be the witness 
for his or her own release. 


