
 
 

Property/Location Agreement and Release 
 

This Property/Location Agreement and Release (“Agreement”) is dated ______________ and is between 
Apollo Aerialography LLC (“photographer”) and the undersigned Property Owner. Agreement as follows: 
 
For good and valuable consideration, herein acknowledged as received, the undersigned (“Property 
Owner”) being the legal owner of and/or have the authority to bind the owner of, or having the right to 
permit the taking and use of, the photographs and/or videos of certain property identified as: 
 
Place: ________________________________________________________________________________ 
 
agrees that the photographs and/or videos of the property identified above may be supplied by the 
photographer or his or her licensees or assigns to any person for any use whatsoever, whole or in part, in 
any manner, without seeking further permission or consideration. 
 
The undersigned hereby waives all rights and releases Photographer and its assigns from, and shall neither 
sue nor bring any proceeding against any such parties for, any liability, loss, demands, claims or causes of 
action, whether now known or unknown, for trademark or any similar matter, or based upon or relating 
to the use and exploitation of the images of the Property. 
 
Copyright in the photographs and/or videos does not belong to undersigned or any other person 
photographed or, if the photographs and/or videos were commissioned by undersigned, such copyright 
is hereby assigned to the Photographer. 
 
Executed as of the date first written above. 
 
Individual Owners      Corporate Ownership 
 
______________________________________  ______________________________________ 
Owner’s Name (Please Print)     Employee’s Name (Please Print) 
 
______________________________________  ______________________________________ 
Owner’s Signature      Employee’s Signature 
 
______________________________________  ______________________________________ 
Date    Phone Number    Position/Title 
 
       ______________________________________ 
Photographer       Name of Corporation 
 
Roberto C. Vasquez_______________________  ______________________________________ 
(Print Name)       Address 
 
______________________________________  ______________________________________ 
Signature       Phone Number 
 
______________________________________  ______________________________________ 
Date        Date 


