
 

Model Release Form 
Friends of the Corona Public Library 

Photography Contest 
 
 
 
 
 
 
__________________________________________________________ 
Name (print) 
 
 
 
 
I give my consent for the photograph taken of me by _______________________ 
(photographer) to be used for any reason and all purposes, including advertising 
and promotion in support of the Corona Public Library. 
 
 
 
 
 
__________________________________________ 
Signature 
 
 
 
 
__________________________________________ 
Signature of parent or guardian (if under 18) 
 
 
 
 
__________________ 
Date (mm/dd/yyyy) 
 
 


