
 
 

COUPLE RELEASE 

For valuable consideration, receipt of which is acknowledged, I hereby grant to Elegant 
Publishing, Inc., a Rhode Island corporation, its successors, licensees, permission with respect to 
photographic portraits or pictures of me and/or my spouse, or in which we may be included with 
others to utilize said photographic materials in its publication, website, 
(weddingstylemagazine.com) and social media channels (Facebook, Twitter, Pinterest and 
Instagram) subject only to any restrictions set forth below. 

I hereby release and discharge said Elegant Publishing, Inc., its successors, licensees and assigns, 
from any and all claims and demands arising out of or in connection with the use of the 
photographs including, without limitation, any and all claims for libel or invasion of privacy. 

The undersigned agrees to extend Elegant Publishing Inc. exclusivity for the selected 
photographs for the period of six months from the time of print publication or three months 
for online posting and NOT PUBLISH OR FURNISH another publication, blog, wedding 
professionals/vendors, social media and/or other websites with said photography for that 
period.  

I am of full age and have the right to contract in my own name. I have read the foregoing and 
fully understand the contents thereof. This release shall be binding upon me and my heirs, legal 
representatives, and assigns. 

Signature:_____________________________________________________________________
Name (please print):_____________________________________________________________ 
Date:_________________________________________________________________________  

Mailing Address: ________________________________________________________________ 
City: ______________________________ State: _________________Zip Code:_____________ 
Email: _________________________________ Phone Number:__________________________  

Restrictions: 
______________________________________________________________________________
______________________________________________________________________________ 
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