
PHOTOSBYJENN.ORG 
For all your Photography Needs 

210-336-0369 
PHOTOSBYJENN.ORG 

SAN ANTONIO, TX 78260 
JennC@photosbyjenn.org 

DATE: _______________________ 
For good and valuable consideration the receipt of which is hereby acknowledged, I hereby consent to 

the photographing of (Please circle) MYSELF/CHILD/FAMILY/PROPERTY, and to the use of these 
photographs, singularly or in conjunction with other photographs for advertising, publicity, 

commercial, website use and/or other business purposes. I understand that the term “Photograph “as 
used herein refers to still photographs. I further consent to the reproduction and/or authorization by 

Jennifer Culak, to reproduce and use said photographs, for use in all Domestic and International 
markets. Further I understand that others, with or without consent of Jennifer Culak may use and/or 

reproduce these photographs. 
I hereby release, Jennifer Culak, and any of her associated or affiliated companies, their directors, 

officers, agents, employees, and customers, and appointed advertising agencies, their directors, officers, 
agents, and employees from all claims of every kind on account of such use. 

___________________________________________  ________________________________________________ 

               Printed name                    Signature 

_________________________________________________________________________________________________________ 

Mailing Address,                                 City                                                     zip 

_____________________________________________________   _______________________________________________ 

   Phone            Email address 
 

**If photo participant is under 18 years of age or pet parental/legal guardian signature is required. ** 

 

________________________________________________________________________________________________________ 

Name(s) of participant  

 

________________________________________________________________________________________________________ 

Parental/ legal guardian signature 


