
 

 

Fever Shot Photography .com   ABN: 92224199484 

 

Photography Release and Waiver: 

 

I grant permission to Fever Shot Photography, and its agents, employees or assigns, 

the irrevocable right to use the photographs taken and provided by me as identified 

below for use in any Fever Shot Photography publication such as advertising, direct 

mail, brochures, newsletters, and magazines, and to use the photographs on display 

boards, and to use such photographs in electronic versions of the same publications 

or on web sites or other electronic form or media. I also grant permission to Fever Shot 

Photography, its agents, employees or assign’s to offer the identified photographs for 

use or distribution in other publications, electronic or otherwise, without notifying me. 

 

I hereby waive any right to inspect or approve the finished photographs or printed or 

electronic matter that may be used in conjunction with them now or in the future, 

whether that use is known to me or unknown, and I waive any right to royalties or 

other compensation arising from or related to the use of the photographs. 

 

I hereby agree to release, defend, and hold harmless Fever Shot Photography and its 

agents, employees or assigns, including any firm publishing and/or distributing the 

finished product in whole or in part, whether on paper or via electronic media, from 

and against any claims, damages or liability arising from or related to the use of the 

photographs, including but not limited to any misuse, distortion, blurring, alteration, 

optical illusion or use in composite form, either intentionally or otherwise, that may 

occur or be produced in taking, processing, reduction or production of the finished 

product, its publication or distribution. 

 

I am 18 years of age or older and I am competent to contract in my own name. I 

have read this release before signing below, and I fully understand the contents, 

meaning and impact of this release.  

 

I further agree to the inclusion of my name(s).  Yes [    ]  No [    ] 

 

Shoot Date / Location: 

 

Full Name:      Guardian(-18): 

 

Signature:      Signature: 

 

Date:        

 

Contact No:  

_______________________________________________________________ 

Method of delivery (please select one): 

The aforementioned photos are supplied in digital format (JPG) on  

CD [    ] OR via electronic delivery [    ]  

 

Queries regarding this form should be addressed to: 

Fever Shot Photography. 

John Ndaira, 

Mobile: 0414883203 

E-mail: john@fevershotphotography.com 

Web   : www.fevershotphotography.com  

mailto:john@fevershotphotography.com
http://www.fevershotphotography.com/

