
Photo Release Form

Photographer’s Name________________________________________
Print

Telephone ________________________________

Email _____________________________________

Model’s Name________________________________
Print

Phone _____________________Email ____________________________

Date_______/______/ 2025

Location _________________________

The model hereby grants permission to ________________________ and 
his or her representatives, to display the image  in which I appear for the 
Elsah Historic Photography Competition and Exhibit.  This image may also 
be used on the website of HEF or Escape to Elsah where promotions of the 
exhibit may take place.

Signed by the model ________________________

on this date ____________________

Photographers signature ______________________________


