Expressions, LLC

99 Tracy, Ave

Waterbury, CT 06706

www.expressionsllc.com
expressions@expressionsllc.com
203-754-4876

Photography Release
For valuable consideration received, I hereby grant to Expressions, LLC the irrevocable, assignable, worldwide right and license to use, alter and publish my image, alone or together with other images and text, for Expressions, LLC publications and for all other purposes reasonably related to promotion of the Expressions, LLC company, in any manner and in any medium now known or later developed, without the need for my prior approval. This release will govern all images of me, whether created before or after the date of this release, unless I notify Expressions, LLC in writing that I desire to exclude specific images from this release. I hereby release the photographer, Expressions, LLC, its agents and assigns, from all claims and liability relating to the licenses I have granted in this release. This release will not obligate Expressions, LLC to use or publish my image or use the rights I have granted. Images and/or rights to the images can not be sold with out my prior written approval.   Any 3rd party involved with the photo shoot, i.e. make-up artistic, hair stylist, etc. is also granted permission to use the images for self promotion.
 I hereby certify that I am 18 years of age or older and have the right to grant the licenses contained in this release. 
	SIGNATURE ________________________________________ 
	TELEPHONE _____________________ 

	NAME ______________________________________________ 
	DATE ___________________________ 

	ADDRESS ___________________________________________ 

	CITY, STATE, ZIP CODE _______________________________________________ 


I herby certify that I am the parent and/or guardian of , a person under the age of 18 years, and in consideration of value received, the receipt of which I acknowledge, I consent to the terms of the release set forth above. 

_____________________________________________________________ 

PARENT OR GUARDIAN 

_____________________________________________________________ 

ADDRESS, CITY, STATE, ZIP 

__________________ 

DATE
