
 

 

CONTEST CONSENT/RELEASE WAIVER  

I,_____________________________ do hereby give the Affinity Photo Studio and prize donors the 
absolute and irrevocable right and permission, with respect to the photograph(s) taken 
on____________ and submitted to Affinity Photo Studio by myself. 

(a) To edit, alter, copy, exhibit, publish and distribute this photo for purposes of publicizing the contest 
programs or for any other lawful purpose. In addition, I waive the right to inspect or approve the 
finished product, including written or electronic copy, wherein my photos appear.  

(b) To use, reuse, publish and republish the same in whole or in part, individually or in conjunction with 
other photographs or images, in any medium, and for any purpose whatsoever, including but not limited 
to illustration, promotion, advertising and trade, and publication in all Affinity Photo Studio publications 
and media of any kind or description, including but not limited to Affinity Photo Studio’s website; and  

(c) To use my name in conjunction therewith if it so chooses.  

I hereby release and discharge Affinity Photo Studio, the photographer, his or its heirs, executors, 
assigns and any designees (including any agency, client, broadcaster, periodical or other publication) 
from any and all claims and demands arising out of or in connection with the use of such photographs, 
film or tape, including but not limited to any claims for defamation or invasion of privacy.  

I am of legal age or am signing on behalf of someone and have read the foregoing and fully understand 
the contents thereof.  

 
Print Name: __________________________________________________________________________ 
Address: _____________________________________________________________________________ 
Phone: ____________________________ E-Mail: ____________________________________________ 
Facebook Name:__________________________ Instagram Name: ______________________________ 
Date of Birth:________________________School Name and Year you are in:______________________ 

Signature: Date: ______________________________________ Date: ____________________________  

IF photographer is under 18, this form MUST be signed by a parent or legal guardian.  

Parental Signature: ____________________________________ Date: ____________________________  

 

 


