
 
RELEASE FORM 

 
I hereby give the photographer, NAME her legal representatives and assigns, the right and 
permission to publish without charge the photographs taken of me. 
 
 
 
_________________________________ 
Name 
 
Taken at: ______________________________________ 
 
 
I agree that the American Psychological Association (APA) shall own these photographs and 
that these photographs may be used by the APA in any print or electronic format, including 
the APA’s website.  I hereby warrant that I (or the undersigned parent or guardian) am over 
18 years of age and I am competent to contract in my own name in so far as the above is 
concerned. 
 
 
Model: ______________________________  Date: _________________ 
 
Address: _____________________________ 
 
City: _________________________________ 
 
State: ________________________________  
 
Phone: _______________________________ 
 
Witnessed by: __________________________ Date: __________________ 


