PHOTOGRAPHER RELEASE FORM
Upon submission to The Muse Magazine, you verify that you are the photographer/artist (copyright
owner) of the submitted photos, or that you have been given exclusive permission by the photographer
to submit the work.
Upon submission to The Muse Magazine, you verify that you have written consent from the
model/subject of photographs submitted to use these images for printed and/or internet purpose.
I, ____________________________(photographer’s name), grant permission to The Muse Magazine,
to use photographs of ______________________________________________________________
taken by me for use in printed material or internet placement.
The following images (list file names) are included in this submission:
______________________________________________________________________
______________________________________________________________________
By submitting these images, you grant permission to The Muse Magazine to use the listed photographs
in printed editions of The Muse Magazine, and copies of this issue, on its associated web sites,
www.themusemagazine.com and social media connected to The Muse Magazine.
I hereby waive any right to inspect or approve the aforementioned use of the photograph now or in the
future. I hereby agree to release and hold harmless The Muse Magazine, via electronic or media, from
and against any claims, damages or liability arising from or related to the use of the photographs.
I am 18 years of age and I am competent to contract in my own name. I have read this release before
signing below, and I fully understand the contents, meaning and impact of this release. I understand
that I am free to address any specific questions regarding this release by submitting those questions in
writing prior to signing, and I agree that my failure to do so will be interpreted as a free and
knowledgeable acceptance of the terms of this release.
Signature:______________________________________________________
Date:_________________
Name:_________________________________________________________
Studio Name:______________________________________________
Address:___________________________________________________
Country, City, State Zip:___________________________________________________
Phone:
__________________________ E-mail: ______________________________
Once completed, please return to:
Deborah Willow DaNaan, Editor
The Muse Magazine
willowdanaan@gmail.com

editor@themusemagazine.com

