
PHOTOGRAPHY RELEASE–SUBJECT 
 
 In consideration of publication I, (name)                                                                                 , 

the person appearing in this photograph, or _________________________________, who hereby 

certifies that I am of legal age and lawful parent or guardian of  (name person in photo) 

_____________________________ ,  hereby give The American Occupational Therapy 

Association, Inc., its successors and assigns, and those acting under its permission or upon its 

authority, the right and permission to reproduce, copyright, publish, circulate, and otherwise use 

photographic reproductions or likenesses of (name)                        _________________________    

as a photograph or in any electronic medium.  This authorization and release covers the use of said 

material in any published form, and in any medium of advertising, publicity, or trade in any part of 

the world, except for those circumstances specified below. It is understood by all parties that the 

individual(s) in the photographic image receiving treatment will not be identified, unless the initials 

of the photographed person, parent, or guardian appear in the immediately following 

blank__________________.  

 
 Furthermore, for the consideration above mentioned I, for myself, my heirs, executors, 

administrators, or assigns, hereby sell, assign, and transfer to The American Occupational Therapy 

Association, Inc., its successors and assigns, all my rights, title, and interest in and to all 

reproductions taken of me by representatives of The American Occupational Therapy Association, 

Inc.  This agreement fully represents all terms and considerations, and no other inducements, 

statements, or promises have been made to me. 

 
Person photographed        _____________________________________ 

Age if minor___________________   

Signed                                                                         Relationship______                                        

Home street address         __________________________________                                          

City and State                                                                            Zip______                                       

Exceptions         __________________________________ 

Date        ________________________________________ 

Description of photograph(s)                                                                                                            

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 



_______________________________________________________________________________ 




