
MAGIC MULLUM - Minor Model Release Form 
(Blanks to be completed with the photographers name)

I hereby confer on _______________________________ the absolute and irrevocable 

right and permission with respect to the photographs that he/she has taken of my 
minor child in which he/she may be included with others: 
 
a) To copyright the same in ____________________________________ name or any 

other name that he/she may select; 
b) To authorise and license the Mullumbimby Chamber of Commerce to use, 
reproduce, publicise, and exploit the photograph exhibited at the MAGIC MULLUM 
PHOTOGRAPHY COMPETITION for the purposes of marketing and publicising 
Mulumbimby, at no fee or royalty in perpetuity after the date of this agreement 
provided that, in the reasonable opinion of the parent or guardian of the minor child 
(“the child”), or the minor child her/himself when she/he attains majority, the said 
photographs are not used with the result that the minor child suffers detriment, 
damage to, or loss of, the child’s reputation.

I hereby release and discharge __________________________________ from all 
and any claims and demands ensuing from or in connection with the use of the 
photographs, including any and all claims for libel and invasion of privacy. This 
authorisation and release shall become beneficial to the legal representatives, 

licensees and assigns of photographer ______________________________________ 

as well as the person(s) for whom he / she took the photographs. 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I have read the foregoing and fully understand the contents hereof. I represent that I 
am the [parent/guardian] of the above named model. I hereby consent to the 
foregoing on his/her behalf.

Minor's Name: ____________________________________________________________ 

 

Parent / Guardian: _______________________________________________________ 

Date: ____________________________

Address: 

__________________________________________________________________

__________________________________________________________________

City: _____________________________________________________________ 

Post Code: _________________  

Phone: _________________________________________

 
Signature _______________________________________________________

 
Witness:  _______________________________________________________

 
Signature _______________________________________________________


