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PHOTO/VIDEO MODEL RELEASE for a MINOR CHILD 
 

In consideration of the engagement as a model of the minor named below, I hereby grant the following 

rights and permissions to The Early Learning Coalition of Hillsborough County/DBA Hillsborough County 

School Readiness Coalition, Inc. ("The Coalition"), his/her legal representatives and assigns, those for 

whom The Coalition is acting, and those acting with The Coalition’s authority and permission.  

 

The Coalition has the absolute right and permission to take, use, reuse, publish, and republish 

photographic portraits or pictures of the minor or in which the minor may be included, in whole or in part, 

or composite or distorted in character or form, without restriction as to changes or alterations from time 

to time, in conjunction with the minor's own or a fictitious name, or reproductions of such photographs in 

color or otherwise, made through any medium, and in any and all media now or hereafter known, 

including the internet, for art, advertising, trade, or any other lawful purposes.  

 

I also consent to the use of any published matter in conjunction with such photographs. I specifically 

consent to the digital compositing or distortion of the portraits or pictures, including, without restriction, 

any changes or alterations as to color, size, shape, perspective, context, foreground or background. I waive 

any right that I, or the minor, may have to inspect or approve any finished product or products or the 

advertising copy or printed matter that may be used in connection with such photographs or the use to 

which it may be applied. I understand that the images of the minor may be used in marketing, public 

service and/or outreach materials to promote any and all functions of early childhood care and education 

services and programs of the Early Learning Coalition of Hillsborough County.  I waive my right to 

royalties or other compensation arising from or related to the use of the photographs. 

 

I release, discharge, and agree to hold harmless The Coalition, its legal representatives or assigns, and all 

persons acting under the Coalition’s permission or authority or those for whom The Coalition is acting, 

from any liability by virtue of any reason in connection with the making and use of such photographs, 

including blurring, distortion, alteration, optical illusion, or use in composite form, whether intentional or 

otherwise, that may occur or be produced in the taking of said picture or in any subsequent processing 

thereof, as well as any publication of them, including without limitation any claims for libel or violation of 

any right of publicity or privacy.  
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I hereby certify that I am a legal, competent adult and a parent or legally appointed guardian of the 

minor, and that I have every right to contract for the minor in the above regard. I state further that I have 

read the above authorization, release, and agreement, prior to its execution, and that I am fully familiar 
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with the contents of it. This release shall be binding upon the minor and me, and our respective heirs, 

legal representatives, and assigns. 

 

 

 I am over the age of 18.  I have read the above and fully understand its contents. 

 

 I am the parent/legal guardian of a minor.  I have read the above and fully understand its 

contents.  I grant permission for my child’s/ward’s photograph(s) to be used in the manner 

specified above. 

 

Name:  Age:  

Minor’s Name:  

Address/City/State/Zip:  

 

Home Telephone: (            ) 

Cell 

Phone: (               ) 

E-mail Address:  

 

   

Signature  Date 

  

Print Name   

   

Relationship to Minor Child   

 


