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PHOTO RELEASE FORM 

I, ___________________ hereby grant and authorize Jess'n Up, ETX and/or its affiliates the right to take, 

edit, alter, copy, exhibit, publish, distribute and make use of any and all pictures or video taken 

of me to be used in and/or for any lawful promotional materials including, but not limited to, 

newsletters, flyers, posters, brochures, advertisements, fundraising letters, annual reports, press kits 

and submissions to journalists, websites, social networking sites and other print and digital 

communications, without payment or any other consideration. This authorization extends to all 

languages, media, formats and markets now known or later discovered. This authorization shall 

continue indefinitely and may not be revoked. 

Makeup and Special Event Photos 

Please Initial: 

____- I understand that there shall be no payment for this release. I also understand that no 

royalty, fees, or other compensation shall become payable to me by reason of such use. 

____- I understand that with my authorization below the photograph(s) and or Content may 

never be revoked. Images will be stored in a secure location and only authorized staff will have 

access to them. They will be kept as long as they are relevant and after that said time will be 

destroyed or archived. 

____- I waive the right to inspect or approve any finished product in which my likeness appears, 

including written or electronic copy. 

____-I hereby hold harmless and release Jess'n Up, ETX and/or its affiliates  from all liability, petitions, 

and causes of action which I, my heirs, representative, executors, administrators, or any other 

persons may make while acting on my behalf or on behalf of my estate. 

____-I understand and agree that these materials shall become the property of Jess IT UP and will 

not be returned. 

Both parties outlined in this waiver, understand and agree to the aforementioned terms and 

conditions. 

______________________________________ 

Name (Please Print) 

______________________________________ ___________________________________ 

Signature Date 

______________________________________ ___________________________________ 

Address  City, State, Zip 

______________________________________ ___________________________________ 

Daytime Phone Number Email Address 

If participant is under the age of 18, his or her parent or legal guardian must also sign:  

I, (printed name) ___________________________________________, am the parent or legal guardian of the 

participant who has signed above. I have read and I understand the provisions of this document, I consent 

to the participant taking part in the activities described above, and I fully enter into and agree to the 

above Assumption of Risk, Release from Liability and Release of Photo Usage.  

______________________________________ ___________________________________ 
Signature of Parent/Legal Guardian  Date Signed 

Signature Witnessed by: 

______________________________________ ___________________________________ 

Witness  Date Signed 


