
 

 
 

Photo Release 
2010/2011 School Year 

 
 I hereby grant to The Mountain School at Winhall, its agents, representatives, licensees, successors and assigns 
(“Mountain School” ), the irrevocable and unrestricted right and permission to use, reproduce, publish and copyright 
photographic images or likenesses of me, including my voice and performance (the “Production”), in still, video and/or 
motion picture photography or in any other media now known or hereafter invented, for illustration, promotion, art 
editorial, commercial, advertising, trade, and any other purposes whatsoever.  I authorize The Mountain School to use my 
voice, identity, likeness and/or performance without restriction, as photographed or recorded, in whole or in part, or in 
composite or distorted character or form whether blurred, distorted or altered, and in conjunction with my own name or 
any fictitious name for all purposes whatsoever.  I also consent to the use of any printed matter in conjunction with the 
Production. 
 
 I hereby waive any right that I may have to inspect or to approve the finished Production or the use to which it 
may be applied. 
 
 I acknowledge that any copyrightable material that I may contribute to the Production as a model and/or actor, 
will be deemed to be a work made for hire which will be owned by The Mountain School.  If any part of my contribution 
is not deemed to be a work made for hire, I hereby assign to the Mountain School, any and all rights that I may have in 
such material. 
 
 No further claims of any nature will be made by me against the Mountain School for any additional 
compensation. 
 
 This release shall be binding upon me and my heirs, successors, assigns and legal representatives. 
 
 
Student Name : ________________________________________  ____________________________ 
              Date of Birth 
Student Name:  ________________________________________  ____________________________ 
              Date of Birth 
Student Name : ________________________________________  ____________________________ 
              Date of Birth 
Student Name:  ________________________________________  ____________________________ 
              Date of Birth 
 
   

I, the parent or guardian of the above-named minor, consent to and authorize the above Release. 
 
  _____________________________________   ____________________________________    __________ 
              Signature of Parent of Guardian         Print Name and Relationship      Date 
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