Minor Model Release
I hereby release the rights and permissions with respect to the photographs taken of a

minor child in which he/she may be included with others by:

Photographer:

of: Fill in your details here as the photographer

Suburb: Fill in your details here as the photographer
State: Fill in your details here as the photographer
Postcode: Fill in your details here as the photographer
Phone: Fill in your details here as the photographer

for the purpose, including publicity and advertisements, and acknowledge that no
payment has been made to me or the minor child. I acknowledge that I generously
give the minor child’s interest in the photograph and its future use to the photographer
who took the pictures, and wish him/her well.

I have read the above and fully understand the contents. I am the parent/guardian of
the above named model. I hereby consent to the foregoing on his/her behalf.

Date: / /

Minor's Name:

Parent or Guardian (print):

Signature:

Address:

Suburb:

State: Postcode:

Phone: (H) (Mob)

Witness:




