
 

Model Release – Minor – Self Promotion Only 

For valuable consideration, I hereby grant to _Kevin Connery_ ("Photographer") the absolute and irrevocable right and 
unrestricted permission in respect of photographic portraits or pictures that he had taken of the minor named below 
(“Subject”) or in which Subject may be included with others to use, re-use, publish, and re-publish the same in whole or 
in part, individually or in any and all media now or hereafter known, for any purpose related to the promotion of 
Photographer’s business, including but not limited to advertising, portfolios, composite cards, exhibitions, contests, and 
promotional internet web sites, without restriction as to alteration; and to use Subject’s name in connection therewith if 
he so chooses. I do not authorize Photographer to sell publication rights in any or all of the aforementioned photographs 
without separate consent. 

I hereby waive any right that I or Subject may have to inspect or approve the finished product or products or the 
advertising copy or printed matter that may be used in connection therewith or the use to which it may be applied.  

I hereby release and discharge Photographer from any and all claims and demands arising out of or in connection with the 
permitted use of the photographs, including without limitation any and all claims for invasion of privacy.  

I hereby warrant that I am of full age and have every right to contract for Subject in the above regard. I state further that I 
have read the above authorization, release, and agreement, prior to its execution, and that I am fully familiar with the 
contents thereof. This release shall be binding upon me and my heirs, legal representatives, and assigns. 

 

 

_________________________________________ ___________________________ 
MINOR’S LEGAL NAME (Print) MINOR’S Stage/SCA Name 
 

_________________________________________ ___________________________ 
MINOR’S LEGAL NAME (Signature) MINOR’S DATE OF BIRTH  

 
_________________________________________ ___________________________ 

GUARDIAN’S LEGAL NAME (Signature) DATE(S) OF PHOTOGRAPHY
  
_________________________________________ ___________________________ 

WITNESS NAME (Signature) DATE  

 
Contact Information 

Minor Father/Mother/Guardian (Leave blank if same) 

Address   

 

Address  

  

 

 
 

Telephone Telephone 

 

E-Mail E-Mail 

 

 


