
RHS 
MODEL RELEASE CONTRACT
In giving the RHS permission to use a photograph of yourself, you are supporting our aim of

inspiring, informing and educating all with an interest in gardening. Our policy is to use your

photograph with care, respect and in a context appropriate with the aims and goals of the RHS.

RHS Registered address: RHS, 80 Vincent Square, London SW1P 2PE

VAT registration number. 461 532757

Name(s) of subject(s)  ........................................................................................... Age(s) if under 18 ...............................................

Address ................................................................................................................................................................................................................................

.......................................................................................................................................................................................................................................................

............................................................................................................ Telephone .............................................................................................................

Date(s) of Shoot ...........................................................................................................................................................................................................

Name/Location of Shoot .....................................................................................................................................................................................

Photographer ..................................................................................................................................................................................................................

I give permission for (my image in) photographs from the above shoot to be used by the RHS 

in all media for any purpose in any of its publications and on its web site at any time in the future.

Publications may include posters, leaflets, brochures, books, and any other printed and electronic

publications produced by or on behalf of the RHS.

I give permission for the photograph(s) to be used in all media in other publications supplied 

by the RHS Picture Library and Press Office at any time in the future. Other publications may include

(without limitation) newspapers, books, magazines, CDs and websites, but the photograph(s) will not 

be supplied to other publications for use in advertisements for other companies or organisations 

without your permission.

I waive any right to inspect or approve the photographs or finished versions incorporating the

photographs. I agree that the photographer owns the copyright in the photographs and I agree that 

I will have no claim for usage fees or other payments in respect of any use of the photographs

permitted by this release.

Signed ............................................................................................................................................... Date ....................................................................

Signature of Parent/Guardian for under 18’s ....................................................................................................................................

Address of Parent/Guardian (if different from above) ..............................................................................................................

.......................................................................................................................................................................................................................................................

.......................................................................................................................................................................................................................................................

............................................................................................................ Telephone .............................................................................................................

OFFICE USE

RHS Contact (Name and Department) ...................................................................................................................................................


