
PHOTO RELEASE FORM 

 

This Release is executed in favor of PAWS Atlanta, Incorporated (the “Organization”), a nonprofit 

corporation, its directors, officers, employees, and agents. 

 

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

hereby irrevocably grant and convey unto the Organization all right, title and interest in any and all 

photographic images and video or audio recordings taken during my activities with the Organization, 

including, but not limited to, any royalties, proceeds, or other benefits derived from such photographs or 

recordings. 

 

By signing below, I certify that I have read, understood, and executed this Release as of the date first 

above written. 

 

 

Name ______________________________________________________________________ 

  (Please Print) 

 

Signature________________________________________ Date __________________ 

 

 

Signature of Guardian (if under 18 years of age)  

 

______________________________________ 


