
  Contract for Photography / Videographer Services 
C&M Audio & Visual Productions

480 Barron Dr 

Clarkesville Ga 30523

(706) 968-9015 Melissa

(706) 968-9076 Chris

Client's Name: _____________

Client's Address: ___________

 Location: ________________

 Date: ________ Start Time: _____ End Time: ____ 

Proof  are to be delivered to Client by _____________  

 Fee: $_________ Deposit paid: $__________ 

1. The Client shall reimburse Photographer / Videographer for any additional costs the 
Photographer / Videographer may incur for travel, meals, parking, and other reasonable costs 
necessary to the performance of these services.

2. The deposit is not refundable if the Client cancels or changes the engagement. If the 
Photographer / Videographer fails to appear at the place and time specified above, the deposit 
shall be refunded to the Client.

3. Proof photographs shall be delivered to the Client on USB thumb drive. Photographer also release 
any rights to photos on USB Drive to take and have photos of your choice printed. Photographer 
will keep photos up to 2 months if more photos are needed on USB Thumb drive for an extra 
charge.

4. The Client shall assist and cooperate with the Photographer / Videographer in obtaining the 
desired photographs / video, including but not limited to specifying persons and/or scenes to be 
photographed / video; taking time to pose for photographs at the Photographer's direction; 
providing a person to guide the Photographer / Videographer to desired persons and/or scenes; 
pre-shoot consultations, etc. The Photographer / Videographer shall not be responsible for 
photographs not taken as a result of the Client's failure to provide reasonable assistance or 
cooperation.

5. Client shall ensure that photographer has proper protection from the elements, including direct 
sunlight, rain, etc.

6. The Photographer / Videographer retains copyright in the photographs, and hereby grants the        
Client unlimited but non-exclusive rights to use or reproduce the photographs for which the Client 
pays.

      Photographer's Signature

Melissa Brooks
Printed Name

Melissa Brooks

Client Signature        

___________________________ 

Printed Name        

___________________________ 

Date         Date



_____________________________                                               _____________




