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CONTRACT/RELEASE FORM

DATE OF SHOQT:

CHILD/MINOR FULL NAME:

CHILD/MINOR AGE:

CHILD/MINOR DOB:

/

I, the undersigned Parent/Legal Guardian, hereby commission & authorize the Photographer, CHARLES
TETON, to photograph the Child/Minor named above, for the purpose of a Portrait/Keepsake.

USAGE:

i) Upon receipt of payment in full the Photographer, CHARLES TETON, hereby grants the Parent/Legal
Guardian, and the above named Child/Minor when He/She has reached the age of 18 years, the right to
‘Personal Usage’ of the digital negatives given, in perpetuity and in any format. (‘Personal Usage’ excludes
the use of the photographs for commercial purposes or for resale, without the express written permission of
the Photographer.)

ii) The Parent/Legal Guardian hereby grants permission for the Photographer, CHARLES TETON, to use the
said photographs solely for the purpose of promotion of his photographic craft. i.e. portfolio, Photographer’s
website, promotional material etc. and/or in exhibitions of the Photographer’s work. (No other form of usage
may be allowed, without the express written permission of the Parent/Legal Guardian.)

COPYRIGHT:

i) The original copyright of the said photographs shall remain in perpetuity with the Photographer, CHARLES
TETON.

I, the Parent/Legal Guardian of the Child/Minor, named above, acknowledge that | have read this CONTRACT/
RELEASE FORM, and fully understanding its contents, agree to its terms.

-

PARENT/LEGAL GUARDIAN Signature
FULL NAME:

ADDRESS:

PHONE: MOBILE:
EMAIL: MOBILE MAKE & MODEL :

CHARLES TETON - PHOTOGRAPHER Signature
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