
Pi Alpha Xi, National Horticulture Honor Society 

American Society for Horticultural Science 

1018 Duke Street 

Alexandria, VA 22314 

Photography Contest Model Release Form 

For good and valuable consideration, the receipt and legal sufficiency of which is hereby 

acknowledged, 

I ______________________________________________________________ (“Model”) 

 

hereby grant to __________________________________________________ (“Photographer”) 

and Pi Alpha Xi, National Honor Society for Horticulture (collectively, the “Photographer”), the right to 

take and create photographs (in all formats) incorporating my likeness, in any and all media, whether 

now known or hereafter created (the “Content”). 

I hereby agree that all rights in and to the Content, including the copyright, are and shall remain the sole 

property of the Photographer, free and clear from any claims by me or anyone acting on my behalf. 

I hereby release, discharge, and agree to hold harmless the Photographer, the Photographer’s heirs, 

legal representatives and assigns, and all persons acting under the Photographer’s authority or those for 

whom he/she is acting, from any liability by virtue of any use of the Content or any changes or 

alterations made thereto.  

I hereby warrant that I am of full legal age and have the right to contract in my own name. I have read 

the above authorization, release and agreement, prior to its execution, and I am fully familiar with the 

contents thereof. This release shall be binding upon me and my heirs, legal representatives and assigns. 

Model Information: 
 

Name (print): __________________________ 
Address: ______________________________ 
City: _______________________ State: _____  
Country: __________ Zip/Postal Code: ______ 
Phone: __________ eMail: _______________ 
 
Signature: _____________________________ 
Date: _________________________________ 
 
Signature of Parent/Guardian (if minor): 
_______________________________________ 
 
Date: __________________________________ 
 

Photographer Information: 
 
Name (print): _________________________ 
Address: _____________________________ 
City: _______________________ State: ____  
Country: __________ Zip/Postal Code: _____ 
Phone: __________ eMail: _______________ 
Date of Shoot: _________________________ 
 
Signature: _____________________________ 
Date: _________________________________ 
 

 


