St Augustine Portraits Model Release
Name _____________________________________________________
Address ____________________________________________________
____________________________________________________
___________________________________________________
Phone number _______________________________________________
Email address ________________________________________________
Your Birthdate _________________________________________________
Type of photo session your interested in (pick multiple)
Female Portraits
Dance
Maternity
Friends

Family
Couples
Swimsuit
Fitness

Fashion
HS Seniors
Other
_________________

General Terms
A retainer is required to book sessions. Retainer is non-refundable 120 hours (5 days) before session time.
Retainer will be refunded if I cancel the session due to bad weather or other reason. Final payment is due
after picking out your favorite photos from the session and before I do the final retouching. Extra travel and
other time outside of a normal session is billable.
For Consideration herein acknowledged as received, and by signing this release I hereby give the
Photographer / Filmmaker and Assigns my permission to license the Content and to use the Content in any
Media for any purpose which may include, among others, advertising, promotion, marketing and packaging
for any product or service. I agree that the Content may be combined with other images, text, graphics, film,
audio, audio-visual works; and may be cropped, altered or modified. I acknowledge and agree that I have
consented to publication of my ethnicity(ies) as indicated below, but understand that other ethnicities may be
associated with me by the Photographer / Filmmaker and / or Assigns for descriptive purposes.
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St Augustine Portraits Model Release
General Terms (continued)
I agree that I have no rights to the content, and all rights to the content belong to Tom McConnell and
assigns. I acknowledge and agree that I have no further right to additional consideration or accounting, and
that I will make no further claim for any reason to Tom McConnell and / or assigns. I acknowledge and agree
that this release is binding upon my heirs and assigns. I agree that this release is irrevocable, worldwide and
perpetual, and will be governed by the laws (excluding the law of conflicts) of the country/state from the
following list that is nearest to the address of the model given opposite: new york, alberta, england, australia
and new zealand.
I represent and warrant that I am at least 18 years of age and have the full legal capacity to execute this
release. For minors I hereby warrant that I am a legally competent adult and a parent or legally appointed
guardian of the minor, and that I have every right to contract for the minor in the above regard. I state further
that I have read the above authorization, release, and agreement, prior to its execution, and that I am fully
familiar with the contents of it. This release shall be binding upon the minor and me, and our respective
heirs, legal representatives, and assigns.
Client agrees to pay a service charge of 1.5% on past due amount per month (or the maximum allowable by
law, whichever is greater). If it is necessary to place the account with an attorney for collection, Tom
McConnell is entitled to recover all attorney fees, court cost and current hourly rate for all time collecting
outstanding monies owed.
Photographer/Filmmaker
Name: Tom McConnell, St Augustine, Florida
Location: United States. 20211018

I have read and understand Watermarks and Ownership of Photos _____________ (initials)
I agree to General Terms
Signature ______________________________
Date __________________________________
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