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PHOTO AUTHORIZATION AND RELEASE FORM 


I, _______________________________________________________________________,
(print name)
consent to be photographed and recorded by video and/or audio means by [INSERT library name] and grant to [INSERT library name] the right to use any such photograph or recording for any lawful purpose in furtherance of [INSERT library name’s] mission.

												
(Signature of Adult or Guardian of Children under age 18)
________________________________________________________________
Date

[bookmark: _Hlk5119350]Name 												
Address 									__________	
												
Phone 					_______					
Email Address (optional) 									




Thank you!
