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April Estrada     318-771-2441
Aprilfloresphotos@yahoo.com

RELEASE

   For valuable consideration received, I hereby grant to April Estrada ("Photographer") and his/her legal representatives and assigns, the irrevocable and unrestricted right to use and publish photographs of me, or in which I may be included, for editorial, trade, advertising and any other purpose and in any manner and medium; to alter the same without restriction; and to copyright the same. I hereby release Photographer and his/her legal representatives and assigns from all claims and liability relating to said photographs.

Name (Print) ___________________________ Phone # ____________

Address _____________________________________________

City ________________________ State ______ Zip ___________
Signature _____________________________ Date _____________

If Minor, Signature of Parent/Guardian___________________________

Witness ______________________________________________________
*Optional* 

I authorize April Estrada to use (any and all) photos of me and my child(ren) on her sites and for her portfolio from now until I give a written notice revoking previous authorization. 

Signature ________________________________ Date _____________ 
Where would you like to receive your previews? ____________________________

I only authorize the pictures of my choosing to be posted: ________________________
I do not authorize the use of my photos on any media outlet: _____________________

