
 
 
 
MODEL RELEASE FORM 
 
To be signed by the subject of a photograph granting permission for that 
photograph to be published. 
 
Model:      _____________________________________________________ 
 
 
Address:  _____________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
 
Photographer:   ________________________________________________ 
 
 
In relation to the Photographs taken by the Photographer on: _________ 
 
Location: _____________________________________________________ 
 
I agree that British Red Cross (BRC) or its agents can use the above-
mentioned Photographs (with any reasonable retouching or alteration) either 
separately or together and in any medium, in any way connected with its 
charitable purposes, for as long as the BRC requires use of the photographs.  
 
For the avoidance of doubt, this may include authorising use of the 
Photographs by other Red Cross/Red Crescent bodies and partner 
organisations for fundraising and other purposes. 
 
I have read this Model Release form carefully and fully understand its 
meaning and implications. 
 
 
Signed: __________________________________ Date: ______________ 
 
Important!   
 
If the Model is under 18 years of age, a parent or legal guardian must also 
sign: 
 
Parent / Guardian: _________________________ Date: ______________ 


