
  
 
 
 
 

Photo Model Release Form 
I hereby authorize and give full permission to the Town of High River for the reproduction, use, display, 

publication or distribution, without restrictions or limitations of the images taken, either in whole or in part, of 

me/my ward.  I agree to no payment now or in the future. I hereby waive any right that I may have to inspect 

and/or approve the finished work or the advertising copy that may be used in connection therewith or the use 

to which such finished work may be applied.  

Event: __________________________________________________  

Name: _________________________________________________ (please print),  

Name of Guardian (if under 18):_____________________________ (please print) 

Address: ________________________________________________   

Signature/Guardian Signature _______________________________  Date ___________  
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