
 

Property Release Agreement 

Warranty, Indemnity & Release 

 

The Property:  ________________________________________________________________ 

 

Name of the owner or authorized representative of the Property: _________________________ 

 

Address:  ____________________________________________________________________ 

 

. ___________________________________________________________________________ 

 

Date:    ____day _____ month  ______year 

 

 

For consideration which I acknowledge by signing this release, I the owner or authorized 

representative of the Property, give the photographer permission to take photographs of this 

property and use the photos for any purpose which may include, among others, publishing, display 

and use images of the property in all forms and media including composite or modified 

representations throughout the world (excluding defamation and/or pornography). I agree that the 

images can be combined with other images, text and graphics and/or cropped, altered or modified. I 

agree that all rights to the images belong to the photographer and that I have no further right to 

additional consideration or claim for any reason to photographer. I agree that the photographer or 

any person authorised by or acting on his or her behalf may use photographs of the above 

mentioned property or any reproductions of them for any advertising purposes or for the purpose of 

illustrating any wording, and agree that no such wording shall be considered to be attributed to me 

personally unless my name is used. I undertake not to prosecute or to institute proceedings, claims 

or demands against either the photographer or his or her agents in respect of any usage of 

photographs. 

  

 

 

I have read and understood this agreement. This agreement expresses the complete understanding of 

the parties. 

 

Signature of the owner or authorized representative of the Property:  _________________________ 

I represent and warrant that I am at least 18 years of age.  

 

 

 

Photographers Name: _______________________________ 

 

Address: _______________________________________________________________________ 

 

Date: ____day _____ month ______year 
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