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PHOTOGRAPHIC RELEASE AND CONSENT AGREEMENT  
 

 
                                                                                               DATE___________________________           
                                                                                                          (Date Photographed/Filmed/Image Captured) 
 

 
I the undersigned, hereby irrevocably consent to the unrestricted use by the City of Los Angeles, 
Department of Airports (aka Los Angeles World Airports ‐ LAWA), successors and assigns, of any and all 
photographs, video or other image capture which have been taken of me this day for all purposes in 
relation to Los Angeles International airport (LAX), for perpetuity, including, but not limited to editorial, 
marketing, social media and website use, without compensation to me.  I hereby waive any right to 
inspect or approve the finished photographs, video footage, non‐commercial advertising copy, or 
printed matter that may be used in connection therewith, or to the eventual use that it may be applied. 
In connection with the foregoing, I hereby release and hold harmless, LAWA and its employees and 
agents from all liability. This agreement constitutes the sole agreement regarding my participation in the 
aforementioned activities between myself and LAWA, and I am not relying on any other representation 
whether oral or written. 

 
 
If photo subject is an adult: If photo subject is a minor: 
 
____________________________ _________________________________ 
Name (Print) Subject’s Name (Print) 
  

____________________________ _________________________________ 
Street Address (home/company) Parent or Guardian/School Representative Name (Print) 
 

____________________________ __________________________________ 
City                         State                     Zip Code Street Address (home/school if school representative) 
 

____________________________ __________________________________ 
Signature City                                       State                     Zip Code 
  

 __________________________________ 
 Signature (Parent or Guardian/School Representative) 
 

 ____________________________ 
 Title  
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