
Photographer’s Release Form

_______________________________________(photographer’s name - printed)
grants permission for Specialty Color Services to reproduce the copyrighted 
images taken on_____________ (date) for Specialty Color Services’ Photograph 
your love PhotoJournal Project.

The images will be reproduced in the Photograph your love PhotoJournal Project 
Book and may also be used to promote Specialty Color Services and/or the above 
mentioned project. The images may also be shown in printed or electronic media 
including the internet to promote Specialty Color Services and/or the Photograph 
your love PhotoJournal Project. Signature of photographer releases Specialty 
Color Services from any copyright infringement.

The copyright is being released on all photos taken for the Photograph your love 
PhotoJournal Project on the above date(s). I understand that in exchange for my 
participation in the above mentioned project Specialty Color Services will give me 
a copy of the published book free of charge. I understand that I will not be given 
any further compensation beyond a single copy of the published book.

_________________________________________
Photographer Printed Name

______________________
Date

__________________________________________
Signature of Photographer
(Or Signature of Parent or Guardian if under 18yrs of age.) 
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