
 
KMB PHOTOGRAPHY 

Model Release Form 
 
 Name of Releasing Individual _______________________________________________ 
  
 Name of Minor [if applicable] _______________________________________________ 
  
 Description of Photograph _______________________________________________ 
  
 Date of Photograph  ___________________  Roll #________  Frame #_______ 
  
 Location   _______________________________________________ 
 
I hereby  grant to Karen Mason-Blair (“Photographer”), his/her affiliates, licensees, agents and assigns, the 
unrestricted right to use my likeness (or the likeness of the minor name above) contained in the above described 
photograph(s) taken by Photographer, and to distribute such photograph(s) for editorial, trade, advertising or other 
purposes in any manner or medium, whether or now or hereafter devised, throughout the world in perpetuity. 
 
I waive any right to inspect or approve any use of the photograph.  I understand Photographer may contract with a stock 
agency and that the above described photograph(s) may be included in stock files.  I expressly release Photographer, 
his/her agents, employees, licensees and assigns from and against any and all claims which I have or may have for 
invasion of privacy or any other cause of action arising out of the uses herein granted, even if the use of the image is 
objectionable to me.  In any event, I agree that my monetary damages awarded against Photographer, his/her assigns, or 
licensees, if any, shall not, under any circumstances, exceed $US 500.00. 
 
I warrant that I am over the age of eighteen and am competent in my own name insofar as the above is concerned. 
 
I am a member of the Screen Actors Guild (S.A.G.)    Yes  No 
 
I am a member of the American Federation of Television and Radio Artists (A.F.T.R.A.) 
 
          Yes  No 
 
If parent or guardian of the minor named above:  I warrant that I am over the age of eighteen and have full legal capacity 
to contract for the minor named above. 
 
Signature:  _________________________________ Date:  _____________________________________ 
 
Print Name:  ________________________________ Address:  __________________________________ 
 
Phone No:  _________________________________       __________________________________ 
 
Witnessed By:  ______________________________ Date:  _____________________________________ 
 
Print Name:  ________________________________ 
 
 

Karen Mason-Blair y  www.kmbphotography.com  y karen@kmbphotography.com y   
(206) 340 - 0644 y 8428 215th St. SW  y Edmonds, WA  98026 

 


