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PHOTO RELEASE FORM 

 
NOTE:  Each person who photographed you or shot your picture must sign this 
form.  Only one person’s signature can appear on each form.  Please use a 
different form for each photographer. 
 
______________________________________________________________________________  

 Contestant Name         
 

I give the above named individual, the Miss Arkansas’ Outstanding Teen Pageant 
Organization, and all news or media organizations, including any newspaper or 
other publication, the right to use pictures or photographs that I made, at any 
time, in any place, in any manner, in perpetuity, that these pictures or 
photographs that I made, other than the fees which I may have already charged, 
and for which I have already been paid. 
 
_________________________________________________________________  

Photographer  
 
_________________________________________________________________  

Mailing Address 
 

_________________________________________________________________  
Telephone 
 

_________________________________________________________________  
Photographer Signature       Date 
 

 
 


	1: 
	phot: 
	phot2: 
	phot3: 


