
RPLS.com Calendar Photo Contest
Media Release Form

Use this form when a person in your photo can be identified. One form per person. Send the signed form with your 
entry (upload it on the entry form, or email it to the address on the contest page).

About the photo

Photographer name: ____________________________________________

Photo caption / title: ________________________________________

Date taken: ___________________________________________________

Place taken (city, state): ____________________________________

Permission

I am the person shown in the photograph described above (or the parent or legal guardian of that 
person). I give RPLS.com, operated by Five Point Web Solutions ("RPLS.com"), permission to use my 
image and likeness in this photograph, along with the photographer's credit line, in:

 the RPLS.com Wall Calendar, in print and any digital version;
 RPLS.com and its social media channels; and
 promotion of the contest and the calendar.

I understand that RPLS.com may crop, resize, enhance, or otherwise edit the photograph. I understand 
that I will not be paid for this use. I understand that once the calendar is printed, it cannot be recalled. I 
release RPLS.com, its operators, and the photographer from any claim arising from the uses described 
above.

Signature

Printed name: _________________________________________________

Signature: ____________________________________________________

Date: _________________________________________________________

Email or phone (optional): ____________________________________

If the person is under 18

I am the parent or legal guardian of the person named above and I agree to the permission given in this form.

Parent / guardian printed name: _______________________________

Parent / guardian signature: __________________________________

Date: _________________________________________________________

Questions? Contact us through the RPLS.com contact page. This form is meant to be simple. If you have concerns about what 
you are signing, please ask a professional of your choice.


