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Model release form

	Photographer/

camera operator:
	     
	Date:
	   /    /     

	

	Name of agency 
(if applicable):
	     

	

	Name of model:
	     

	I permit The Duke of Edinburgh’s Award (the DofE) to exclusively use the image(s)/video/audio clip(s) and quote(s) taken on the above date for the following (please tick all that apply):

	 FORMCHECKBOX 
  Press advertising and PR
	 FORMCHECKBOX 
  Promotional material
	 FORMCHECKBOX 
  Editorial

	 FORMCHECKBOX 
  Display material and posters
	 FORMCHECKBOX 
  Multimedia and digital material
	 FORMCHECKBOX 
  PowerPoint presentations

	I understand that I do not own the copyright of image(s)/video/audio clip(s) or quote(s) that I supply.  

Please tick here to confirm your acceptance of the terms and conditions  FORMCHECKBOX 


	Signature or email address if completing electronically:
	     
	Date:
	   /    /     

	Address:
	     

	Town:
	     
	Postcode:
	     

	Email address:
	     
	Contact No:
	     

	If the model is under 16, you must supply the signature and address of parent, carer or guardian.

	I understand that my child or I do not own the copyright of the image(s)/video/audio clip(s) and quote(s).
Please tick here to confirm your acceptance of the terms and conditions  FORMCHECKBOX 


	Name:
	     

	Signature or email address if completing electronically:
	     
	Date:
	   /    /     

	Address:
	     

	Town:
	     
	Postcode:
	     

	Email address:
	     
	Contact No:
	     

	In accepting the above release, the DofE undertakes that the copyright shall only be used in accordance with the terms of the release.

	We’d love a quote to use with our footage.  Please tell us why you chose to do your DofE & what benefits you believe you’ve got from taking part: 
     








