PHOTOGRAPHY SESSION LIABILITY WAIVER FORM TEMPLATE

[PHOTOGRAPHER NAME]

[PHOTOGRAPHER BUSINESS NAME]
[PHOTOGRAPHER STREET ADDRESS]

[PHOTOGRAPHER CITY, STATE, ZIP CODE]
[PHOTOGRAPHER PHONE NUMBER]

[PHOTOGRAPHER EMAIL ADDRESS]

[CLIENT FULL NAME]

[CLIENT STREET ADDRESS]
[CLIENT CITY, STATE, ZIP CODE]

[CLIENT PHONE NUMBER]
[CLIENT EMAIL ADDRESS]

[SESSION DATE]
[SESSION LOCATION]

[SESSION TYPE]

RE: LIABILITY WAIVER AND RELEASE FOR PHOTOGRAPHY SESSION

1. PARTIES AND SESSION DETAILS
1.1 Photographer: This Photography Session Liability Waiver Form Template (the "Waiver") is entered into by and between [PHOTOGRAPHER NAME] of [PHOTOGRAPHER BUSINESS NAME] (the "Photographer") and the undersigned client (the "Client").
1.2 Client: The Client is [CLIENT FULL NAME], residing at [CLIENT STREET ADDRESS], [CLIENT CITY, STATE, ZIP CODE].
1.3 Session Date and Time: The photography session (the "Session") is scheduled for [SESSION DATE] beginning at [SESSION START TIME] and ending at approximately [SESSION END TIME].
1.4 Session Location: The Session will take place at [SESSION LOCATION], including any surrounding areas used for photographs.
1.5 Session Type: The Session is described as [SESSION TYPE] (e.g., portrait, wedding, event, commercial, family, newborn, engagement).
1.6 Participants: The individuals participating in the Session are [PARTICIPANT NAMES AND AGES]. The Client confirms authority to sign this Waiver on behalf of all minor participants listed.

2. ASSUMPTION OF RISK
2.1 Voluntary Participation: The Client acknowledges that participation in the Session is voluntary and that the Client and any participants may decline any pose, location, or activity at any time.
2.2 Inherent Risks: The Client understands that photography sessions may involve inherent risks, including but not limited to slips, trips, falls, uneven terrain, water hazards, weather conditions, physical exertion, fatigue, muscle strain, allergic reactions, and transportation to and from the Session location.
2.3 Location Hazards: The Client acknowledges that the Session location may contain hazards such as stairs, cliffs, rocks, bodies of water, traffic, animals, or other conditions beyond the Photographer's control.
2.4 Client Responsibility: The Client agrees to exercise reasonable care for the safety of all participants and to follow all reasonable instructions and safety warnings given by the Photographer.

3. RELEASE AND WAIVER OF LIABILITY
3.1 Release: In consideration of being permitted to participate in the Session, the Client, on behalf of the Client and all participants, hereby releases, waives, discharges, and covenants not to sue the Photographer, [PHOTOGRAPHER BUSINESS NAME], and their respective owners, employees, agents, assistants, contractors, and representatives (collectively, the "Released Parties") from any and all claims, demands, damages, losses, liabilities, and causes of action arising out of or relating to the Session.
3.2 Scope: This release applies to claims arising from ordinary negligence to the fullest extent permitted by law, including claims for personal injury, illness, emotional distress, property damage, or death.
3.3 Exclusions: This Waiver does not apply to claims arising from the Photographer's gross negligence, recklessness, or willful misconduct, or to any liability that cannot be waived under applicable law.

4. INDEMNIFICATION
4.1 Indemnity: The Client agrees to indemnify, defend, and hold harmless the Released Parties from and against any and all claims, damages, losses, costs, and expenses, including reasonable attorneys' fees, arising out of or relating to the Client's or any participant's acts, omissions, or breach of this Waiver.
4.2 Third-Party Claims: This indemnification includes claims brought by any participant, family member, guest, or other third party arising from the Session.

5. MEDICAL CONSENT AND EMERGENCY TREATMENT
5.1 Consent to Treatment: In the event of injury or illness during the Session, the Client authorizes the Photographer to seek emergency medical treatment for any participant if the Client is unable to do so.
5.2 Medical Information: The Client discloses the following known medical conditions, allergies, or medications relevant to the Session: [MEDICAL CONDITIONS AND ALLERGIES].
5.3 Emergency Contact: The Client's emergency contact is [EMERGENCY CONTACT NAME] at [EMERGENCY CONTACT PHONE NUMBER].
5.4 Costs: The Client agrees to be responsible for any medical costs incurred on behalf of the Client or any participant.

6. PHOTOGRAPHY CONSENT AND IMAGE RELEASE
6.1 Consent to Photograph: The Client consents to the Photographer taking photographs and video of the Client and all participants during the Session.
6.2 Use of Images: The Client grants the Photographer permission to use the images for the following purposes: [PERMITTED USES, e.g., portfolio, website, social media, advertising, print publication].
6.3 Restrictions: The Client requests the following restrictions on use of images: [RESTRICTIONS OR "NONE"].
6.4 Minors: The Client, as parent or legal guardian, consents to the photographing and use of images of any minor participants as described in this section.
6.5 Revocation: The Client may revoke image-use consent in writing at [PHOTOGRAPHER EMAIL ADDRESS], subject to uses already completed.

7. PROPERTY AND EQUIPMENT
7.1 Personal Property: The Photographer is not responsible for loss, theft, or damage to the Client's or any participant's personal property during the Session.
7.2 Equipment: The Client agrees not to interfere with the Photographer's equipment and acknowledges that the Photographer is not liable for injury caused by the Client's misuse of equipment.

8. WEATHER, CANCELLATION, AND RESCHEDULING
8.1 Weather: The Photographer may reschedule the Session due to unsafe weather or lighting conditions at the Photographer's reasonable discretion.
8.2 Client Cancellation: The Client must provide at least [CANCELLATION NOTICE PERIOD] notice to cancel or reschedule the Session.
8.3 Fees: Cancellation and rescheduling fees, if any, are governed by the separate photography services agreement dated [SERVICES AGREEMENT DATE] or as follows: [CANCELLATION FEE TERMS].

9. FEES AND PAYMENT
9.1 Session Fee: The total Session fee is [SESSION FEE].
9.2 Deposit: A non-refundable deposit of [DEPOSIT AMOUNT] is due on [DEPOSIT DUE DATE].
9.3 Balance: The remaining balance of [BALANCE AMOUNT] is due on [BALANCE DUE DATE].
9.4 Payment Method: Payment shall be made by [PAYMENT METHOD].

10. CONFIDENTIALITY AND PRIVACY
10.1 Personal Information: The Photographer will use the Client's personal information only for purposes related to the Session and as described in this Waiver.
10.2 Privacy Policy: Further details are set out in the Photographer's privacy policy available at [PRIVACY POLICY LOCATION].

11. GOVERNING LAW AND DISPUTE RESOLUTION
11.1 Governing Law: This Waiver is governed by the laws of the State of [GOVERNING STATE].
11.2 Dispute Resolution: The parties agree to attempt to resolve any dispute through good-faith negotiation and, if unresolved, through mediation in [MEDIATION COUNTY, STATE] before pursuing other remedies.
11.3 Venue: Any legal action shall be brought in the courts located in [VENUE COUNTY, STATE].

12. GENERAL PROVISIONS
12.1 Entire Agreement: This Waiver, together with any separate photography services agreement dated [SERVICES AGREEMENT DATE], constitutes the entire agreement between the parties regarding its subject matter.
12.2 Severability: If any provision of this Waiver is held invalid or unenforceable, the remaining provisions shall remain in full force and effect.
12.3 Amendment: This Waiver may be amended only in a writing signed by both parties.
12.4 Acknowledgment: The Client acknowledges having read this Waiver, understanding its terms, and signing it freely and voluntarily.

13. SIGNATURES
13.1 Client Signature: By signing below, the Client confirms agreement to all terms of this Waiver.

CLIENT SIGNATURE: ______________________________

CLIENT PRINTED NAME: [CLIENT FULL NAME]

DATE: [SIGNATURE DATE]
13.2 Parent or Guardian Signature (if any participant is a minor):

PARENT/GUARDIAN SIGNATURE: ______________________________

PARENT/GUARDIAN PRINTED NAME: [PARENT OR GUARDIAN NAME]

DATE: [SIGNATURE DATE]
13.3 Photographer Signature:

PHOTOGRAPHER SIGNATURE: ______________________________

PHOTOGRAPHER PRINTED NAME: [PHOTOGRAPHER NAME]

DATE: [SIGNATURE DATE]
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