
SWC Studio Agency Testing/Self Promotion Model Release 
 
The test photographic or other Images created by ________________________ 
(“Photographer”) of me are only for testing, Photographer's self-promotion, and 
my portfolio. For valuable consideration, the adequacy and receipt of which is 
hereby acknowledged, I hereby grant to Photographer the right to use the 
Images for purposes of Photographer's testing and self-promotion, only. 
Any other use of the Images by me or Photographer will require negotiation and 
the written consent of me and Photographer prior to use. 
 
The test photographic or other Images created by ________________________ 
(“Photographer”) of me are only for testing, may be used by Southwestern 
College Faculty and Staff for classroom instructional purposes, and 
Southwestern College Photography & Digital Program information & self-
promotion purposes.   
For valuable consideration, the adequacy and receipt of which is 
hereby acknowledged, I hereby grant Southwestern College Photography & 
Digital Imaging Program faculty and staff the right to use the 
Images for purposes of classroom presentations, studio instruction, and program 
information & program promotion on the 
http://dept.swccd.edu/photography/Home.html website, only. 
Any other use of the Images by me or Photographer will require negotiation and 
the written consent of me and Photographer prior to use. 
 
________________________________________ 
DATE 
_________________________________________________________________________________ 
 
_________________________________________ 
(SIGNED BY MODEL), TELEPHONE NO., (SIGNED BY PHOTOGRAPHER) 
 
_________________________________________________________________________________ 
NAME, SOCIAL SECURITY NUMBER 
 
ADDRESS__________________________________________________________________________ 
 
AGENT ________________________________________________ 
 
__________________________________________________________________________________ 
WITNESS 

IF MODEL IS A MINOR, PARENT OR GUARDIAN MUST SIGN BELOW: 
I, the undersigned, being parent or guardian of the minor whose name appears 
above, hereby consent to the foregoing conditions and warrant that I have the 
authority to give such consent. 
 
________________________________________ 
DATE 
 
________________________________________ ADDRESS____________________________________ 
(SIGNED BY PARENT OR GUARDIAN) 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
NAME WITNESS 


