Springfield (MA) City Library
Photo/Video Release

Date:

Photographer:

Location/Event(s):

| (name listed below, or, for under 18, the parent/guardian along with child’s name) give my
permission for the staff of the Springfield City Library to use, reproduce, and publish the

photograph(s) identified above, in which | appear, in connection with displays, press releases,
pages of the library website or library-sponsored websites, or other Library publications.

| understand that | do not own the copyright of the photograph(s).
| am over 18 years of age (or this agreement is co-signed by my parent/guardian).

Name(print):

Email address:

Address:

Phone:

Signature:
(Parent/quardian if under 18)

Date:




