ALISON JACKSON’S 
A DAY IN YOUR LIFE COMPETITION

PHOTO RELEASE FORM 


I hereby grant permission to _______________________________ (insert photographers name) to use photographs of me taken on_________________(date) at ______________________________ (location) in any media or physical space relating to Alison Jackson’s: A Day In Your Life Competition. I understand that my image will be judged and could be displayed in exhibitions and used in publications, news releases, online, and in other communications related to A Day In Your Life. 
By entering you license the organisers, free of charge, to use the photograph in any capacity, in any media, worldwide in perpetuity.  

I grant the photographer and competition organisers full rights to use this image as they see fit.
Name_____________________________________________________
D.O.B_____________________________________________________
Signature					__________________________
Signature of Parent or Legal Guardian if person featured is under 13.
Name					______________(for under 13)
D.O.B__________________________________(for under 13 only)
Signature					_________(for under 13 only)
Address____________________________________________________
___________________________________________________________
Phone Number_______________________________________________
Email_______________________________________________________
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