
Picture Hocking Hills Photo Competition

Model Release Form

Photographer Information Model Information

Name:
________________________________________________

Name:
________________________________________________

Email:
________________________________________________

Email (optional):
________________________________________________

Phone:
________________________________________________

Phone (optional):
________________________________________________

Parent/Guardian (if under 18):
________________________________________________

Release Agreement
I grant permission to Explore Hocking Hills, Friends of Hocking Hills, and Hocking Hills State Park to use photographs in which I
appear for promotional, marketing, and educational purposes. Images may be used in digital and print formats, including websites,
social media, advertising, and publications. I understand my likeness may be used with or without my name, without compensation,
and may be used indefinitely. I waive any right to inspect or approve final use of the images. I confirm I am at least 18 years of age,
or I am the parent/legal guardian of the minor listed above.

Signature of Model: Date:

__________________________________ __________________

Parent/Guardian (if under 18): Date:

__________________________________ __________________


