SEE YOU IN ACTION PHOTOGRAPHY

seeyouinaction@outlook.com - Northumberland, UK

MODEL RELEASE FORM

Parent / Legal Guardian Consent — for subjects under 18 years of age

1. CHILD / STUDENT DETAILS
Full name of child Date of birth

2. PARENT / LEGAL GUARDIAN DETAILS
Full name Relationship to child

Address

Email Phone

3. SHOOT DETAILS

Event / shoot description

Date Location

4. DECLARATION OF AUTHORITY

I confirm that I am the parent or legal guardian of the child named above, and that I have full authority to give consent on their behalf for the purposes
described in this form.

5. GRANT OF RIGHTS

I agree to allow my child to be photographed and/or filmed (“the Images”) by See You In Action Photography (“the Photographer”) on the date and at
the location stated above.

I consent to the Images being used by the Photographer for the Photographer’s portfolio (print and digital), website, social media channels, and printed
promotional or marketing materials.

I understand my child will not be identified by full name, address, or school/place of tuition in any published caption or accompanying text unless I
separately agree to this in writing.

I understand that the Images may be edited, cropped, or retouched, and that no royalties or payment are due for the uses described above unless
otherwise agreed in writing before the shoot.

6. DATA PROTECTION & WITHDRAWAL OF CONSENT

The Photographer will handle the Images in line with UK data protection law (UK GDPR). I understand I can withdraw this consent at any time by
contacting the Photographer in writing, and that the Photographer will stop using the Images in any new materials from that point, though it may not be
possible to recall materials already printed or published before the request.

7. RELEASE

I release See You In Action Photography, its owner, and representatives from any claims arising from the use of the Images as described in this form,
except where such use is defamatory or unlawful.

This form is governed by the laws of England and Wales.
8. SIGNATURE

Signature (parent / legal guardian) Date

Print name
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