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Photoshare - A Service of Knowledge for Health (K4Health)

Communicating health and development issues through photography
www.photoshare.org

Editorial Photography Subject Consent and Release Form

By signing this form, I hereby grant to XXX-Organization Name the right to create via photography or other means, and the right to reproduce, display, and disseminate worldwide and in perpetuity, in any traditional or electronic media format, such photographs or other image of my likeness as shown in the photographs described below, which photographs are owned by XXX-Organization Name. Furthermore, I grant XXX-Organization Name and other organizations allowed by XXX-Organization Name the unconditional rights to use these images, in whole or in part, for non-profit educational or research purposes, or other non-commercial use without requiring XXX-Organization Name to notify me, seek my permission, or owe any form of compensation. I understand that these images will be used in an appropriate and respectful manner. I confirm that these images were taken with my knowledge and consent.

Photo Subject 1
(Name of Person in Photo)  FORMCHECKBOX 
 Child Under 18



 FORMCHECKBOX 
 (optional) Yes, XXX-Organization Name has permission to use my name in corresponding captions or text that appear with my image.

(Signature)  FORMCHECKBOX 
 Parent/Guardian
 FORMCHECKBOX 
 Literate Witness

(Date)

Photo Subject 2
(Name of Person in Photo)  FORMCHECKBOX 
 Child Under 18



 FORMCHECKBOX 
 (optional) Yes, XXX-Organization Name has permission to use my name in corresponding captions or text that appear with my image.

(Signature)  FORMCHECKBOX 
 Parent/Guardian
 FORMCHECKBOX 
 Literate Witness

(Date)

Photo Subject 3
(Name of Person in Photo)  FORMCHECKBOX 
 Child Under 18



 FORMCHECKBOX 
 (optional) Yes, XXX-Organization Name has permission to use my name in corresponding captions or text that appear with my image.

(Signature)  FORMCHECKBOX 
 Parent/Guardian
 FORMCHECKBOX 
 Literate Witness

(Date)

THIS BOX FOR PHOTOGRAPHER'S USE

Photographer Name: 




Project:






File Name/Frame #: 



 
Folder Name/Film Roll ID: 




Town/Region/Country:











Caption/Notes: 
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  Johns Hopkins Bloomberg School of Public Health / Center for Communication Programs • 111 Market Place, Suite 310 • Baltimore, Maryland 21202, USA
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