
PHOTO RELEASE WAIVER

[Your Name] ____________________________
[Your Address] ____________________________
[City, State, ZIP Code] ____________________________
[Email Address] ____________________________
[Phone Number] ____________________________
[Date] ____________________________

[Recipient's Name] ____________________________
[Recipient's Address] ________________________________________________________

[City, State, ZIP Code] _______________________________________________________

Dear [Recipient's Name] ____________________________,

RE: PHOTO RELEASE WAIVER

I, [Your Name] ____________________________, hereby grant [Recipient's Name]
____________________________ the irrevocable right and permission to use photographs
and/or video recordings of me taken at Hakan Buck Farm on [Date]
____________________________, for the purpose of promotion, advertising, and any other
lawful purpose.

I understand and agree that these materials will become the property of [Recipient's
Name] ____________________________ , and I waive any right to inspect or approve the
finished product wherein my likeness appears.

I also acknowledge that I will not receive any compensation for the use of these
materials. I release, discharge, and hold harmless [Recipient's Name]
____________________________ from any liability, claims, or demands that may arise in
connection with the use of these materials, including but not limited to any claims for
defamation, invasion of privacy, or infringement of moral rights.



PHOTO RELEASE WAIVER

I affirm that I am at least 18 years of age and competent to sign this release. If the
subject of this release is a minor, I hereby represent that I am the legal guardian or
parent of the minor and have the authority to grant this release on their behalf.

This release is binding upon me and my heirs, legal representatives, and assigns.

Signed: ____________________________

[Your Signature]

Date: ____________________________

[Date]

Witnessed by: ____________________________ _______________________________

[Witness's Name and Signature]

Date: ____________________________

[Date]


