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PHOTO USE RELEASE FORM 

Westminster John Knox Press of the Presbyterian Publishing Corporation, 100 Witherspoon Street, 

Louisville, Kentucky, 40202-1396, (hereinafter called “PPC”), desires to obtain the rights to publish the 

attached photo of _______________________ (name of photo subject) in ______________________ (book 

title), hereinafter called the “Work,” by ____________________ (author). 

 
 

 
I, __________________________ (portrait subject), do hereby grant to PPC the unrestricted right to edit 
and publish said photo throughout the world by initialing each of the following:  
 
1) ____ I warrant that I am the sole owner of rights to the photo and have full power and authority to make 
this agreement. No professional photographer or studio was involved in the creation of the photo.  
*Note: If a photographer or studio was involved in taking the photo, they may own the copyright, in which 
case a release must be obtained from them 
 
2) ____I hereby authorize PPC to publish the photo in the Work in print and digital form. I further authorize 
use of the photograph in all marketing materials, print and digital, associated with the promotion of the 
Work.  
 
3) ____ I hereby release and hold harmless PPC from any reasonable expectation of privacy or 
confidentiality associated with the image as specified above. 
 
4) ____ I acknowledge that I will not receive financial compensation of any type associated with publication 
of the photo in the Work or its inclusion in associated marketing materials.  
 
5) ____ I hereby release PPC, its contractors, its employees, and any third parties involved in the creation or 
publication of the Work and its marketing materials, from liability for any claims by me or any third party in 
connection with publication of the photo. 
 
If a photo credit is requested, please provide it here: 
 
 
 
Signature_______________________________________________________Date_____________________ 
 
Printed name_____________________________________________________________________________ 
 
Address _________________________________________________________________________________  
 
Address line 2____________________________________________________________________________ 
 
City____________________________________           State___________        Zip Code ____________ 
 
Phone ___________________  Email __________________________________________________ 

Authors, 
please 
complete 
the top 
portion of 
the form. 
The photo 
subject 
will 
complete 
the 
portion 
below the 
red line.   

Required 
fields are 
outlined 
in red. 
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