
Photo Release Form

MagnetStreet Order#:___________________________________________________

Name Order was placed under:___________________________________________

I, ___________________________________________________________ _(Photographer’s Name), 
irrevocably grant to MagnetStreet, its agents, assigns, licensees and successors the right to use 
this photograph(s) taken by me, as needed for the order listed above. I hereby agree to release and 
hold harmless MagnetStreet, its agents, assigns, licensees and successors from and against any 
claims, damages or liability arising from or related to the use of the photograph(s).  

I am 18 years of age and I am competent to contract in my own name. I have read this release 
before signing below, and I fully understand the contents, meaning and impact of this release. I un-
derstand that I am free to consult with an attorney or to address any specific questions regarding 
this release by submitting those questions in writing to MagnetStreet prior to signing, and I agree 
that my failure to do so will be interpreted as a free and knowledgeable acceptance of the terms of 
this release.  

I further agree and acknowledge that I am the sole owner of any copyright existing in this 
photograph(s) and that the photograph(s) is not considered a “work made for hire” as defined in 
the U.S. Copyright Act.  I am authorized to sign this release and no other party possesses any right 
to this photograph(s).

Signature_______________________________________________________________

Date____________________________________________________________________

Name___________________________________________________________________

Photography Studio_____________________________________________________

Street Address__________________________________________________________

City, State Zip_ _________________________________________________________

Phone__________________________________________________________________

E-mail__________________________________________________________________

Once completed, please return to:

3890 Pheasant Ridge Drive NE, 
Suite 190

Blaine, MN  55449
763.786.9393  (fax)

REF-0039


