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2019 Kilmore Show
Photography Competition
Portrait Release Form

This release form must be signed by each person recognisable in a portrait photograph and must be submitted with the entry form.

I,___________________________________________________________________ (name)

do hereby give___________________________________________________ (photographer)

and his/hers assigns, licensees and legal representatives the irrevocable right to use my picture, portrait or photograph in all forms of media and in all manner, including electronic media and/or composite representations, for advertising, trade, or any lawful purpose and I waive the right to inspect or approve the finished product, including written copy that may be created in connection therewith.

I am over 18 years of age*. I have read this release and are fully familiar with its contents. (*cross out this sentence if the subject is a minor. The parent or guardian must sign the consent below).

Signed:____________________________________________Date:______/______/________

Address:_____________________________________________________________________

Suburb:_____________________________________State:___________ Postcode_________

Phone:______________________________________

Witnessed:___________________________________________Date:______/______/______

Address:_____________________________________________________________________

Suburb:_____________________________________State:___________ Postcode_________

Phone:______________________________________

MINOR CONSENT (if applicable for minor)

[bookmark: _GoBack]I am the parent# or guardian# of the minor named above and have the legal authority to execute the above release. I approve the foregoing and waive any rights of the photographs. (#cross out whichever is not applicable).

Signed:_____________________________________________Date:______/______/_______


Address:_____________________________________________________________________

Suburb:_____________________________________State:___________ Postcode_________

Phone:______________________________________
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