Heart Strong 💗Photography
Model Release Form
Client’s Name: __________________________

Client’s Address:  ___________________________________

Photography Location: ______________________________

Photography Date:  ________Start Time: _______  End Time:  _______

Photographs are to be delivered to Client by____/____/2017
Minimum number of Photographs to be taken:  ______  Maximum number of Photographs to be taken:_______

Package/ Session Fee:  $_________ Deposit paid: $__________ 
Photos:____________________________________________________________________
I agree that the above mentioned photographs and any reproductions shall be deemed to represent an imaginary person, and further agree that the Photographer or any person authorized by or acting on her behalf may use the above mentioned photographs or any reproductions of them for any advertising purposes or for the purpose of illustrating any wording, and agree that no such wording shall be considered to be attributed to me personally
Applicable Law
This contract shall be governed by the laws of the County of ________ in the State of _______ and any applicable Federal law. 
Signatures
_______________________



_________________________
Client’s Signature




Photographer’s Signature
_______________________



_________________________
Printed Name




Printed Name
