PHOTOGRAPHY SESSION LIABILITY WAIVER TEMPLATE

Photographer Name: [PHOTOGRAPHER FULL NAME]
Photographer Business Name: [PHOTOGRAPHER BUSINESS NAME]
Photographer Address: [PHOTOGRAPHER STREET ADDRESS]
Photographer City, State, ZIP: [PHOTOGRAPHER CITY, STATE, ZIP]
Photographer Phone: [PHOTOGRAPHER PHONE NUMBER]
Photographer Email: [PHOTOGRAPHER EMAIL ADDRESS]

Client Name: [CLIENT FULL NAME]
Client Address: [CLIENT STREET ADDRESS]
Client City, State, ZIP: [CLIENT CITY, STATE, ZIP]
Client Phone: [CLIENT PHONE NUMBER]
Client Email: [CLIENT EMAIL ADDRESS]

Session Date: [SESSION DATE]
Session Start Time: [SESSION START TIME]
Session End Time: [SESSION END TIME]
Session Location: [SESSION LOCATION/ADDRESS]
Session Type: [SESSION TYPE]

RE: LIABILITY WAIVER AND RELEASE FOR PHOTOGRAPHY SESSION

1. PARTIES AND SESSION DETAILS
1.1 Photographer: This Photography Session Liability Waiver (the "Waiver") is entered into by and between [PHOTOGRAPHER FULL NAME], operating as [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].
1.3 Session: The photography session (the "Session") is scheduled for [SESSION DATE] from [SESSION START TIME] to [SESSION END TIME] at [SESSION LOCATION/ADDRESS].
1.4 Participants: The Session will include the Client and the following additional participants: [LIST OF ADDITIONAL PARTICIPANTS OR "NONE"].
1.5 Minors: The following participants are under the age of eighteen (18): [LIST OF MINOR PARTICIPANTS AND AGES OR "NONE"].

2. ACKNOWLEDGMENT OF RISKS
2.1 Voluntary Participation: The Client acknowledges that participation in the Session is voluntary and that the Client has chosen to participate of their own free will.
2.2 Inherent Risks: The Client understands that photography sessions may involve physical activity and inherent risks, including but not limited to slips, trips, falls, strains, exposure to weather conditions, contact with terrain, water, animals, or equipment, and other unforeseen hazards.
2.3 Location Risks: The Client acknowledges that the Session location at [SESSION LOCATION/ADDRESS] may present specific hazards, including [DESCRIBE LOCATION-SPECIFIC HAZARDS OR "NONE KNOWN"].
2.4 Props and Equipment: The Client understands that use of props, costumes, equipment, and posing instructions carries a risk of injury and agrees to follow all reasonable safety directions given by the Photographer.
2.5 Medical Conditions: The Client represents that they have disclosed any medical conditions, allergies, or physical limitations relevant to the Session, specifically: [LIST MEDICAL CONDITIONS, ALLERGIES, OR LIMITATIONS OR "NONE"].

3. ASSUMPTION OF RISK
3.1 Knowing Assumption: The Client knowingly and voluntarily assumes all risks, known and unknown, associated with participation in the Session, including the risk of injury, illness, property damage, or death.
3.2 Minor Participants: The Client, as parent or legal guardian of any minor participant listed in Section 1.5, accepts and assumes all risks on behalf of each such minor.

4. RELEASE AND WAIVER OF LIABILITY
4.1 Release: The Client, on behalf of themselves and their heirs, executors, administrators, and assigns, releases, waives, and discharges the Photographer, [PHOTOGRAPHER BUSINESS NAME], and their employees, agents, and representatives from any and all claims, demands, damages, and causes of action arising out of or related to the Session.
4.2 Scope: This release applies to claims arising from ordinary negligence, but does not apply to claims arising from gross negligence or willful misconduct to the extent such limitation is permitted by law.
4.3 Property: The Client releases the Photographer from liability for loss of or damage to personal property brought to the Session, including [DESCRIBE PROPERTY OR "PERSONAL ITEMS GENERALLY"].

5. INDEMNIFICATION
5.1 Indemnity: The Client agrees to indemnify, defend, and hold harmless the Photographer from any claims, liabilities, costs, and expenses, including reasonable attorneys' fees, arising from the Client's or any participant's acts or omissions during the Session.
5.2 Minor Participants: The Client accepts full responsibility for the conduct and safety of any minor participant listed in Section 1.5.

6. MEDICAL CONSENT AND EMERGENCY TREATMENT
6.1 Consent: In the event of injury or illness during the Session, the Client consents to emergency medical treatment as deemed necessary by medical personnel.
6.2 Emergency Contact: The Client's emergency contact is [EMERGENCY CONTACT NAME], reachable at [EMERGENCY CONTACT PHONE NUMBER].
6.3 Costs: The Client agrees to be responsible for any medical costs incurred on their behalf or on behalf of any minor participant.

7. PHOTOGRAPHY AND IMAGE USE
7.1 Copyright: The Client acknowledges that the Photographer owns the copyright to all photographs and images created during the Session.
7.2 Model Release: The Client grants the Photographer permission to use photographs from the Session for [DESCRIBE PERMITTED USES, E.G., PORTFOLIO, WEBSITE, SOCIAL MEDIA, MARKETING] unless the Client initials here to decline: [CLIENT INITIALS].
7.3 Minor Images: For any minor participant, the parent or guardian initials here to grant or decline image use: [PARENT/GUARDIAN INITIALS].
7.4 Privacy: The Client may request that images not be publicly shared by notifying the Photographer in writing at [PHOTOGRAPHER EMAIL ADDRESS].

8. CANCELLATION, RESCHEDULING, AND FEES
8.1 Deposit: The Client has paid a deposit of [DEPOSIT AMOUNT] toward the Session fee of [TOTAL SESSION FEE].
8.2 Cancellation: Cancellations made less than [CANCELLATION NOTICE PERIOD] before the Session date are subject to [CANCELLATION FEE OR POLICY].
8.3 Rescheduling: Rescheduling requests must be made at least [RESCHEDULING NOTICE PERIOD] before the Session date and are subject to [RESCHEDULING POLICY].
8.4 Weather: In the event of unsafe weather, the Photographer may reschedule the Session to [ALTERNATE DATE OR "A MUTUALLY AGREED DATE"].

9. GENERAL PROVISIONS
9.1 Governing Law: This Waiver shall be governed by the laws of the State of [STATE].
9.2 Severability: If any provision of this Waiver is held invalid or unenforceable, the remaining provisions shall remain in full force and effect.
9.3 Entire Agreement: This Waiver constitutes the entire agreement between the parties regarding its subject matter and supersedes all prior understandings.
9.4 Amendment: This Waiver may be amended only in writing signed by both parties.
9.5 Binding Effect: This Waiver is binding upon the Client and their heirs, executors, administrators, successors, and assigns.
9.6 Acknowledgment of Reading: The Client acknowledges that they have read this Waiver, understand its terms, and sign it freely and voluntarily.

10. SIGNATURES
10.1 Client Signature: By signing below, the Client acknowledges and agrees to all terms of this Waiver.

Client Signature: [CLIENT SIGNATURE]

Client Printed Name: [CLIENT FULL NAME]

Date: [DATE SIGNED]
10.2 Parent or Guardian Signature (if applicable): By signing below, the parent or legal guardian of any minor participant agrees to all terms of this Waiver on behalf of the minor.

Parent or Guardian Signature: [PARENT/GUARDIAN SIGNATURE]

Parent or Guardian Printed Name: [PARENT/GUARDIAN FULL NAME]

Date: [DATE SIGNED]
10.3 Photographer Signature: By signing below, the Photographer acknowledges the terms of this Waiver.

Photographer Signature: [PHOTOGRAPHER SIGNATURE]

Photographer Printed Name: [PHOTOGRAPHER FULL NAME]

Date: [DATE SIGNED]
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