
PROPERTY RELEASE

Roger Wade Studio, Inc. Address:
Phone:

Fax:
E-Mail:

Web site:
Fed ID#:

19583 MT HWY 83, Bigfork, MT 59911
406 886 2793
406 285 2460
inquire@rogerwadestudio.com
www.rogerwadestudio.com
81-0486716

For good and valuable consideration herein acknowledged as received, the under signed, being the legal 
owner of, or having the right to permit the taking and use of photographs of certain property designated 
as _________________________________________, does grant to Roger Wade, his heirs, legal 
representatives, agents, and assigns, the full rights to use such photographs and copyright same, in 
advertising, trade, or for any purpose.

The under signed also consents to the use of any printed material in conjunction therewith.

The under signed hereby releases, discharges, and agrees to save harmless Roger Wade, his legal 
representatives and assigns, and all persons acting under his permission or authority or those for whom 
he is acting, from any liability of any blurring, distortion, alteration, optical illusion, or use in composite 
form, whether intentional or otherwise, that may occur or be produced in the taking of said picture or in 
any subsequent processing thereof, as well as any publication thereof, even though it may subject me to 
ridicule, scandal, reproach, scorn, and indignity.

The under signed hereby warrants that he/she is of full age and has every right to contract in his/her 
own name in the above regard.  The under signed states further that he/she has read the above 
authorization, release, and agreement, prior to its execution, and he/she is fully familiar with the 
contents thereof.  If the under signed is signing as an agent or employee of a firm or corporation, the 
under signed warrants that he/she is authorized to do so.  This release shall be binding upon the under 
signed and his heirs, legal representatives, successors, and assigns.

__________________________________________________
Date

x__________________________________________________
Signature/Name

__________________________________________________
Address

__________________________________________________
City, State, Zip

___________________________________________________
Phone

___________________________________________________
Email

x___________________________________________________
Witness


