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Model Release Form

Photographer/Videographer Information:
· Name:
· Email:
· Phone:
· Entry Title:
Model Information:
· Name:
· Email:
· Phone:
· Address:
· Date of Birth (if under 18, a parent/guardian must sign):
Release Agreement:
I, the undersigned, hereby grant the Community Foundation for Calderdale (CFFC) and its affiliates, agents, representatives, and assigns the irrevocable and unrestricted right to use, reproduce, and publish photographs and/or videos of me, or in which I may be included, for any purpose, including but not limited to, social media, website, annual report, newsletters, brochures, email campaigns, reports, and similar collateral, in any manner and medium.
I hereby release the CFFC from any and all claims, demands, and liabilities in connection with the use of these photographs and/or videos, including but not limited to any claims for defamation, invasion of privacy, or violation of the right of publicity.
Usage: I acknowledge that the CFFC may use these images and videos without any compensation to me. I understand that the CFFC may edit, alter, copy, exhibit, publish, or distribute these photos and videos for purposes of publicising the CFFC’s programmes or for any other lawful purpose.
Duration: This authorisation shall continue indefinitely unless I revoke it in writing. I understand that if I revoke this authorisation, the CFFC will discontinue the use of my photos and videos for new publications but cannot withdraw materials already in circulation.
Acknowledgement: By signing below, I acknowledge that I have read and fully understand the terms of this release. I affirm that I am of legal age and have the right to contract in my own name. If the person signing is under age 18, there must be consent by a parent or guardian as follows:
Signature:
· Model Signature: ____________________________ Date: ___________
Parent/Guardian Consent (if applicable): I am the parent or guardian of the minor named above and have the legal authority to execute this release on behalf of the minor. I approve the foregoing and waive any rights therein.
· Parent/Guardian Signature: ____________________________ Date: ___________
Contact Information for Enquiries: For any questions regarding this release form, please contact:
· Dean Bycroft
· Email: dean@cffc.co.uk
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