Photo Release Form

Photographer’s Name:  

Description of Photo:

I, the undersigned, hereby grant permission to the (your library’s name) to use the photograph described above for reproduction on the (your library’s name) Web site or in other official library publications and displays without further consideration or compensation, and I acknowledge the library’s right to crop or treat the photograph at its discretion.

Date:

Name:

Address:

Phone:

Signature (if 18 or older):

Parent/Guardian Signature (if under 18):

