
Photography Permission Form 
 

RHS Model Release Form 
 
 
 
 
 
In giving The Royal Horticultural Society, RHS Enterprises Ltd and RHS Special Events Ltd 
(collectively known as ‘RHS’) permission to use a photograph containing your image, you are 
supporting our aim of inspiring, informing and educating all with an interest in gardening. Our policy is 
to use the photograph with care, respect and in a context appropriate with RHS aims and goals. 
Please return a signed copy of this form to the RHS as soon as possible. 
 
Models 
Name(s) of subject(s): …………………………………………............................................ 

If aged under 18, date of birth:.......................................................................................... 

Address: ................................................................................. …………………………….. 

Telephone:........................................................................................................................ 

Email:................................................................................................................................ 

Date(s) of shoot: .............................................................................................................. 

Name/location of shoot: ................................................................................................... 

Photographer: .................................................................................................................. 

 
1. General Release 
I give permission for (my image in) photographs from the above shoot, including all reproductions, 
extracts and adaptations, to be used by RHS in all media (both currently known and any future media) 
and for any purpose. I also give permission for RHS to supply the photograph(s) to any other persons 
to be used by them in all media and for all purposes provided that this does not extend to the use of 
the photograph(s) in advertisements for companies or organisations, other than RHS, without my 
further permission. 
 
2. Waiver 
I waive any right to inspect or approve the photographs or finished versions incorporating the 
photographs. I agree and acknowledge that I have no interest in the copyright or any other rights in 
the photographs and that I have no claim for usage fees or other payments in respect of any use of 
the photographs permitted by this release. 
 
3. Data protection 
RHS is registered as data controllers with the Information Commissioner’s Office. RHS is committed 
to protecting your privacy and security. Whenever you provide personal information, the RHS will treat 
that information in accordance with this policy and current UK Data Protection legislation. 
 
Signed ...........................................................................         Date ................................... 

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

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

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

Email:………………………………………………………………………………………………... 
 

 See section 10 for advice about when to use this form.  

 To request an electronic copy of the form, please email communities@rhs.org.uk or call 
020 7821 3122 


