
Model Release Form  (please print this form twice, and make a signed copy for yourself as well)

I, ______________________________________________ (model’s name), hereby grant 

Dwight Loewen (the photographer) the irrevocable permission to publish photographs of me taken 

on              (leave blank if not sure)                                  (date of shoot).                  

These images may be published in any manner including, but not limited to calendars, 
advertisements, periodicals, and greeting cards by Dwight's Photography. I hereby give the 
photographer permission as may be required and to make colour, exposure, and other alterations 
including photo shopping what may be desired for reproducing this photograph to his 
requirements.  The images may not be edited with out the photographer's permission, although I 
may crop them (as long as the his name remains) and resize them to fit email and other size 
formats.  I will post credit to the photographer for any images I post online, or use in other formats. 
Permission for any other alterations will be requested from the photographer before proceeding.

I affirm that I am 18 years of age or older, and competent to sign this release on my own behalf 
and that I have read this release and fully understand its implications. 

Model’s Name (please print) _______________________________________________ 

Address _______________________________________________________________ 

City ________________________Province/State                      Postal Code__________ 

Country ___________________________  Email                                                             
 
Model’s Signature ___________________________________ Date _______________ 

Witness to be added if possible (but not necessary)

Witness’ Name _________________________________________________________ 
 
Witness Signature ___________________________________ Date _______________ 

Release by Parent/Guardian of Minor Child 

I am the parent or legal guardian of the minor named above and have legal authority to execute 
this release on his/her behalf. I have read and fully understood the contents of this release and 
consent to the use of said photographs as represented in this release. 

Parent/Legal Guardian Name ______________________________________________ 
 
Parent/Legal Guardian Signature ________________________ Date ______________ 
 
Witness’ Name                                                               

Witness Signature                                        Date ______________ 
The photographer and model may change the date of shoot as to the actual date if the shoot is postponed or bumped up for some reason.  It is understood that this date above is the 
proposed date of the shoot.  If the date is in error, it may be that the date was changed prior to the shoot, but not with significant time to adjust the form. 


