
Photo Release Form 
 
 
 
I give permission and consent for 

_______________________________________(insert library user’s name) to allow 
photographs, videotapes, and interviews to be taken during the library program.  I 
further give permission and consent that any such photographs, videotapes or 
interviews may be published and used to illustrate, promote, and advertise the 
library and its programs. 

 
 
Dated:______________________ 
 
 
 
 
 
 
 
 
Sign name here 
 
 

 
 


