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INDEMNITY & CONSENT

VIXEN PHOTOGRAPHY INDEMNITY & CONSENT FORM

Client Name:
Contact Number:
Email:

Date of Shoot:

1. INDEMNITY AGREEMENT

[, (Client's Full Name), acknowledge that my participation in a photography session with Vixen
Photography is voluntary. | understand and accept the following:

- Vixen Photography, its owner, and affiliates will not be held responsible for any injuries, damages, or
losses sustained during the session.

- | am responsible for my own safety and personal belongings during the shoot.

- Any props, lingerie, or accessories used during the shoot are my responsibility, and | accept all associated
risks.

| release Vixen Photography from any legal claims, demands, or liability arising from my participation.

Client Signature:
Date:

2. EDITING POLICY

- Vixen Photography provides professionally edited images as part of its service.

- No further editing will be done to the final images once they have been delivered.
- Additional edits may be requested at an extra charge of R20 per edit.

| acknowledge and agree to the above editing policy.

Client Signature:
Date:

3. CONTENT USAGE CONSENT

Vixen Photography values client privacy. Please select one of the following options regarding how your
images may be used on social media and promotional platforms:

o | consent to my images being used with my face visible.

o | consent to my images being used, but only my body may be shown (no face).

o | do not consent to any of my images being used on social media or promotional material.

Client Signature:
Date:




