
This document is provided to members of Professional Photographers of America as a template. PPA 
strongly recommends that photographers contact local legal counsel to determine the enforceability 
of any contract. 
 

For good and valuable consideration, the sufficiency of which is hereby acknowledged, ___________ 
______________________________________________________________________(Studio Name 
and Photographer) and ______________________________________________(Client Name) do 
hereby agree to the following:  

The Parties including their successors or assigns hereby release all claims, whether known or 
unknown, that they may have against the otherarising out of or in any way relating to the contract 
between the parties dated _______________________. Parties are also released from any other 
obligation or performance under that agreement.  

In consideration of the same Studio shall ______________________________________(Describe 
what you are giving to the client.). Delivery to the Client shall be made by 
________________________(Date).  

The parties further agree not to disparage or shed one another in a negative light orally, or through 
any form of written or electronic communication, including but not limited to the Internet, review 
website or forums.  

The terms of this agreement shall remain confidential between the parties.  

In witness thereof, the parties execute this agreement. 

 

 

PHOTOGRAPHER 

Signature________________________________________ 

Photographer____________________________________ 

Studio Name ____________________________________ 

Address _________________________________________ 

________________________________________________ 

City_______________________________ State _________ 

Zip _____________________________________________ 

Phone __________________________________________ 
 

CONTRACTOR 

Signature________________________________________ 

Client ___________________________________________ 

Business Name___________________________________ 

Address _________________________________________ 

________________________________________________ 

City_______________________________ State _________ 

Zip _____________________________________________ 

Phone_________________________________________ 

 

 

 

 


