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Photo Release Form

I hereby consent to and authorize the use, reproduction of, copyright, publish and republish, in

print or electronic format by Sherrie Austin; Austin ImageWorks, or anyone authorized by Sherrie
Austin; Austin ImageWorks, of any and all photographs which have been taken on this day for any
publicity purpose, including the internet and related websites, without compensation.

All images - electronic, negatives and positives, together with the prints, are owned by Sherrie

Austin; Austin ImageWorks.

I hereby acknowledge that I am 18 years of age or older and have read and understood the

terms of this release.

Name(printed)

Signature

Date

Address

Phone Number

Email

Additional Persons appearing in photographs:

[address not necessary if same as left column]

Name(printed)

Signature

Date

Address

Phone Number

Email

Client Response

If you wish to, please write a brief description of your photo session experience, your reaction
to your photographs, or anything else you desire to be used on the “Client Response/Testimonial”

page of the Austin ImageWorks website.

~ Thank you for contributing! ~




