
  Talent release form  

 
 

Client / Talent Release Form 
 

1. First Name: _____________________       Surname: _____________________________ 
 
2. Postal Address: 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
3. Contact Phone Number: ___________________________________________________ 
 
4. Release 
 
I herby authorise the Hobart City Council and their licencees and associates permission to 
use my image/s and I authorise the reproduction of any or all images in any form or 
composite representation by Hobart City Council and its licencees and associates without 
further compensation to me.  All images shall remain the property of the Hobart City 
Council in all forms. 
 
I am over the age of 18 years:       Yes              No    [cross out the incorrect option] 
 
If No - Signature of Parent/Guardian is required below. 
 
I am the parent / guardian of the minor named above and have legal authority to make the 
above release. 
 
Signature of Parent/Guardian: ____________________________________ 
 
Printed Name Parent/Guardian: __________________________________ 
 
Signed ________________________________             Date __________________________ 
 
 
 
 
Internal administration  
 
Photography project and year:  
 
Photographer:  
 
Description of image composition ____________________________________________________ 


