
AUSTRALIAN INSTITUTE OF PROFESSIONAL PHOTOGRAPHY LTD A.B.N. 77 050 167 498

AIPP NATIONAL OFFICE: G.03 171 Union Rd, Surrey Hills VIC 3127

TEL: (03) 9888 4111

NAME OF PHOTOGRAPHER: _____________________________________________________________________________________________________________

JOB /SERIES NO: _______________________________________________________________________________________________________________________

NAME OF ADVERTISING AGENCY: ________________________________________________________________________________________________________

OR CLIENT (IF ASSIGNMENT): ___________________________________________________________________________________________________________

ORDER NO: ____________________________________________________________________________________________________________________________

DESCRIPTION OF PHOTOGRAPHY: _______________________________________________________________________________________________________

DATE OF PHOTOGRAPHY: _______________________________________________________________________________________________________________

I permit the photographer named above and his/her licensees or assignees to use the photograph(s)and/or drawings therefrom and any other 
reproductions or adaptations therefrom either complete or in part alone or in conjunction with any wording and/or drawings for all uses including 
publicity and/or merchandising and/or editorial purposes in any country. Unless otherwise agreed the photograph(s) and any drawings or 
adaptations thereof shall be deemed to represent an imaginary person. No changes to the terms of this model release are accepted unless 
agreed in writing by the photographer, his/her assignees or licensees or myself. I understand that I do not have any interest in the copyright to 
the photograph(s) nor shall I receive any further payment. I am over 18 years old. (Models who are under 18 years of age must provide evidence 
of consent by a parent or guardian to this model release.) 

MODEL

NAME OF MODEL AGENCY (IF ANY: ______________________________________________________________________________________________________

NAME OF MODEL (CAPITAL LETTERS): ___________________________________________________________________________________________________

ADDRESS OF MODEL: __________________________________________________________________________________________________________________

EMAIL ADDRESS OF MODEL: ____________________________________________________________________________________________________________

SIGNATURE OF MODEL: _________________________________________________________________________________________________________________

DATE: _________________________________________________________________________________________________________________________________

PARENT/GUARDIAN

SIGNATURE OF PARENT OR GUARDIAN DATE: _____________________________________________________________________________________________

(IF MODEL UNDER 18): __________________________________________________________________________________________________________________

WITNESS: ______________________________________________________________________________________________________________________________

DATE: __________________________________________________________________________________________________________________________________

This is a basic Model Release. The AIPP suggests you follow your solicitor’s advice for your specific requirements. 

THIS FORM MUST BE SIGNED BEFORE ANY PHOTOGRAPHY IS UNDERTAKEN

AIPP Model Release Form 


