Coz0 Photo Studio

73 E Forrest Avenue, Suite 110, Shrewsbury, Penasid 17361 www.SozoPhotoStudio.cc
Andrew P Jensen, Principle Photographer | (717) 817040¢

Property Release Form

For valuable consideration, receipt of which isdigracknowledged, tfundersigned, being the
legal owner of, or having full rights to permit corarcial use of photographs of, prope
designated at , hereby grais Sozo
Photo Studiothe undersigned photographer, his/her legalesentatives and successors, as
as persons and companies acting with his/her peionisthe irrevocable right and permissi
throughout the world, in connection with the photgahs he/she has taken of the prop
described above, or in which theoperty may be included with others, the followirfg) the
right to use and reuse and publish, in any mannaH,asaid photographs, in whole or in p:
modified or altered, either by themselves or injgnation with other photographs, in a
medium orform of distribution, and for any purposes whatsoeincluding, without limitation
all promotional and advertising uses, -commercial or commercial display, broadci
exhibition of the final production, and other tragarposes, as well as using rname in
connection therewith, if he/she so desires; andtt{b)right to copyright said photographs
his/her own name or in any other name he/she magt:

| waive the right to inspect or approve the findlpeoduct or copy and any use ther

| agee that the photographs, reproductions, and nagatihereof shall constitute t
photographer’s sole property, and that the phofggrahas the full right to dispose of any or
of them in any manner whatsoev

| hereby forever release and disge the photographer and his/her respective repesass,
licensees, successors and assigns from any ankiatis, actions and demands arising out ¢
in connection with the use of said photographdutfing, without limitation, any and all clain
for invasion of privacy and lib

| acknowledge that this release document was siggede willingly and | certify that | am not
minor, and | am free and able of giving such cohséran undersigned is signing this form
behalf of, or as an agent employee of company/organization, the undersignadants tha
he/she has full authorization to do

Name:

Signature: Date:
Address:

Phone: Email:

Photographer’s name:
Photographer’s signature: Date:




