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  MODEL RELEASE FORM
  

I hereby grant to the Photographer and Videographer the absolute and irrevocable right and unrestricted permission in respect of  photographs, video or audio that they 
have taken or recorded (or will take or record) of my child(ren) or myself  in which we may appear alone or with others, to copyright the same, and to use, re-use, publish, and 
re-publish the same as a part of  their professional portfolios, or otherwise to market their services.

I also specifically grant irrevocable permission to use, re-use, publish, and re-publish any and all photographs, video or audio from this session or derivations of the same 
without restriction and throughout the world to the following “Permitted Parties”: (1) Landscape Structures Inc. and its agents, (2) owners or operators of the site where the 
content is taken or recorded, and (3) those entities or organizations that have purchased and/or contributed funds and/or resources for the purchase of equipment at such 
site. This permission shall specifically include, though not by way of limitation, the right to use photographs and video and audio of myself  and my child/children and/or 
our likeness in advertising and other publicity materials prepared for use by Landscape Structures Inc’s independent sales and distribution representatives and the other 
Permitted Parties. I relinquish all direct and indirect claims or rights to photographs, printed materials, videos, audio, or materials in any other media, which may be produced.

I understand my contact information may be distributed to the local playground consultant organization to manage who has signed a model 
release form or not as of the day of the photo session.  

I hereby release and discharge Photographer, Videographer and the Permitted Parties from any and all claims and demands arising out of or in 
connection with the use of the photographs and video and audio, including without limitation any and all claims for libel or invasion of privacy.

This authorization and release shall also inure to the benefit of  the heirs, successors in interest, legal representatives, licensees, and assigns 
of Photographer, Videographer and the Permitted Parties.

I have read this authorization, release, and agreement prior to its execution and am familiar with its contents. I am of full age and am competent 
to sign this release. Further, I represent that I am the parent or legal guardian of the child/children, and have the right to contract in my own 
name, and on their behalf.
   
Form must be filled out completely before participating in a Landscape Structures photo/video session. 

PLEASE PRINT CLEARLY.

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Park/Site Location                  Date

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  
Parent/Guardian First Name      Parent/Guardian Last Name 

If participant is under age of 18, parent or legal guardian must consent to participate.

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Address 

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  
City State/Province       Zip/Postal Code        Country 

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  
Email Address 

PROVIDE NAME AND AGE FOR EACH PARTICIPANT INCLUDING YOURSELF IF ATTENDING THE PHOTO/VIDEO SESSION. 

___________________________________________________________________________________________          __________________________________________________________________________________________________________ 
Child/Participant 1                   Age                  Child/Participant 2             Age

___________________________________________________________________________________________         __________________________________________________________________________________________________________ 
Child/Participant 3                   Age                   Child/Participant 4             Age

___________________________________________________________________________________________         __________________________________________________________________________________________________________ 
Child/Participant 5                   Age                 Child/Participant 6             Age

I agree to the model release terms & have read the privacy policy
(available upon request).                   ___________________________________________________________________________________________________
                                                    Signature     Date

                                                                             ___________________________________________________________________________________________________
                        Signature     Date
I am the parent or legal guardian of the above mentioned 
minor(s) and have the legal right and authority to execute 
the above release on behalf of the minor.


