
.:: MODEL RELEASE DOCUMENT

.:: Photographer: ________________

.:: Address: ________________________________________________

.:: Telephone: ________________

.:: Email: ________________

For valuable consideration, hereby received, I irrevocably consent to and authorize the use
and reproduction by you or anyone authorized by you, of any and all photographs which
you have taken of me, negative or positive, mechanical or electronic, for any purpose
whatsoever, without restriction, and without further compensation to me. All negatives,
positives, video or audiotapes, electronic files, together with any prints shall constitute your
property, solely and completely.

I hereby release, discharge, and agree to hold harmless the Photographer, the
Photographer’s heirs, legal representatives and assigns, and all persons acting under the
Photographer’s authority or those for whom he/she is acting, from any liability by virtue of
any use of the photographs or any changes or alterations made thereto.

I acknowledge that the photography session took place in a completely correct and
professional manner and this release was signed willingly at its termination.

If the model below the age of majority (usually 18 but sometimes 21) in the legal
jurisdiction applicable to this agreement, the agreement has been signed or approved by
his/her parent or guardian.

I have read the above authorization, release and agreement, prior to its execution; I fully
understand the contents thereof and hereby waive any right to approve the finished
photograph or any copy which might be used in conjunction with the finished photograph.
This agreement shall be binding upon me and my heirs, legal representatives and assigns.

.:: Model Data .:: Parent/Guardian Data

Name: ________________ Name: ________________

Address: ________________ Address: ________________

_________________________ _________________________

Phone: ________________ Phone: ________________

Email: ________________ Email: ________________

Signature: ________________ Signature: ________________

.:: Witness Data

Name: ________________ .:: Place: ________________

Signature: ________________ .:: Date: ________________



.:: DOZVOLA MODELA

.:: Fotograf:  ________________

.:: Adresa: ________________________________________________

.:: Telefon:  ________________

.:: Email: ________________

Ovim dajem neopoziv pristanak i dozvolu za upotrebu i reprodukciju od strane Fotografa ili
lica koja on ovlasti, nekih ili svih fotografija koje ste fotografisali, a na kojima se vidim ja, u
celosti ili deo mene, kao i njihovih negativa, pozitiva, mehanički ili elektronski zabeleženih,
u bilo koju svrhu, bez zabrana i bez naknadnih kompenzacija u moju korist. Svi negativi,
pozitivi, video i/ili audio zapis, elektronski fajlovi, kao i bilo koji štampani materijal čine
isključivo i u potpunosti imovinu Fotografa.

Ovim dajem svoj pristanak i slažem se da neću teretiti Fotografa, njegove bližnje i
naslednike, pravne zastupnike i punomoćnike, kao i sva lica koja rade po instrukcijama
Fotografa ili lica po čijim instrukcijama radi Fotograf, za bilo kakvu odgovornost na
okolnosti pod kojima se fotografije, njihove kopije ili derivati fotografija upotrebljavaju.

Potvrđujem da je fotografisanje proteklo u potpunosti zadovoljavajuće i na visoko
profesionalnom nivou, kao i da je ovaj dokument potpisan svojevoljno po završetku
fotografisanja.

Ako je starosna dob modela ispod granice punoletstva, zbog zakonskih regulativa ovaj
dokument potpisuje i odobrava njegov/njen roditelj ili staratelj.

Pročitao-la sam ovaj dokument, dozvolu i sporazum, pre nego što je ista data na izvršenje;
razumevajući je u potpunosti, te svojim svojeručnim potpisom, kao znakom priznanja,
odričem se bilo kog prava da utičem na upotrebu fotografije i/ili njenih kopija i derivata.
Ova dozvola je obavezujuća za mene, moje naslednike, pravne zastupnike i punomoćnike.

.:: Podaci o modelu .:: Podaci o roditelju/staratelju

Ime: ________________ Ime: ________________

Adresa: ________________ Adresa: ________________

_________________________ _________________________

Telefon: ________________ Telefon: ________________

Email: ________________ Email: ________________

Potpis: ________________ Potpis: ________________

.:: Svedok

Ime: ________________ .:: Mesto: ________________

Potpis: ________________ .:: Datum: ________________


