
Photo Release 

Reference: (insert each photo file name(s) – i.e. my_photo.jpg) 

 

Photographer Name: ____________________________________________________  

Photographer Address ___________________________________________________ 

                                         City ______________________State ________ Zip __________ 

   Phone number _______________________________________ 

Photo description(s) such as:   St. Elsewhere Hospital ED, St. Elsewhere, NY.  June 15, 2015 

 

 

RELEASE:  I hereby grant this license for use of the above photo(s) to Stephen A. Frew, his heirs 

and successors in interest upon the following terms and conditions: 

1.   I am the photographer who took this photo(s) and warrant that I own all right, interest, and 

title and copyright to the photo(s) and have full legal right to grant this license. 

2.  Rights granted:  non-exclusive perpetual rights for any and all lawful use including personal, 

educational,  and commercial use of the photo(s), portions of the photo, and derivative works, 

including the right to assign or sub-license such photo(s).  This grant specifically anticipates use  

in any media, including but not limited to internet, video, live and recorded presentations and 

their promotion, distribution, and performance in any venue or via any technology. 

 

__________________________________          _________________ 

Signature      Date 


