
Date:____/____/____     Client’s Name:_______________________________________

Client's Address, if applicable): ______________________________________________ 

(City, State, ZIP Code): ____________________________________________________

(Email Address):__________________________________________________________

I, the undersigned client, hereby acknowledge and agree to the following terms and conditions regarding 

the use and printing of photographs taken by Arton Photography ("Photographer"):

1.Copyright Ownership: I understand and acknowledge that Photographer retains all copyright and 

intellectual property rights to the photographs taken during the photography session.

2.Print Release: Photographer grants the Client the non-exclusive right to reproduce, distribute, and 

display the photographs for personal use only. This includes making prints for personal enjoyment, 

sharing with friends and family, and displaying the photographs in non-commercial settings.

3.Prohibited Uses: I agree not to use the photographs for any commercial purposes, including but not 

limited to selling, licensing, or using the images for advertising or promotion without obtaining written 

consent from the Photographer.

4.Alterations: I agree not to make any alterations or modifications to the photographs, including but not 

limited to cropping, editing, or adding filters, without the Photographer's prior written consent.

5.Liability: The Photographer is not responsible for the quality of prints made through third-party printing 

services. I acknowledge that the Photographer is not liable for any issues that may arise during the 

printing process, including color variations, cropping, or printing errors.

I have read and understood this print release form and agree to abide by its terms and conditions.

Signature of Client: _____________________________________________ Date: ______________

Printed Name of Client: __________________________________________

artonpics@gmail.com www.artonphotography.com


