Model/ Subject Consent Form
I ................................................................  allow the photographer ................................. to use the photographs of me taken on ............................. (date), at .................................. (place) for any purpose, at any time, without limit.
I understand that the photographer may use the images for any reason that they choose, including:
a) on websites
b) in printed resources
c) in gallery exhibitions
d) in digital media (such as tv,  social media) 

I understand that I will not be paid for any of the above. 
I agree that all the rights of the image belong to the photographer. 
I agree that the images may be cropped, modified, or displayed with other images. 

Subject Contact Details:

Full Name: 
Address: 
Country: 
Date of birth: 
Phone number: 
Email: 
Signature: ___________________________________________________

Printed name: ________________________________________________

Date: ________________________________________________________

If the model is under 18 or cannot make an informed decisions about signing this agreement, the signature a the parent/ guardian is required:

Signature: ___________________________________________________

Printed name: ________________________________________________

Date: ________________________________________________________
