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Release Form for Photographing, Videotaping and/or Audiotaping 
 

I hereby give North Baltimore Public Library permission for photographing, videotaping or audiotaping 
the person named below for use in promoting the North Baltimore Public Library. 
 
I am aware that photos, videotape and/or audiotape may be used for print and online promotional 
purposes and may be shared on public social networking sites. Additionally, the organization may 
share my photo with other North Baltimore Public Library partners to promote/publicize their activities. 
 
I hereby release and discharge the North Baltimore Public Library, its employees and other agents, 
from all claims arising out of use of the photos, videotape and/or audiotape. This authorization is 
continuous and may only be withdrawn by my specific rescission of this authorization. 
 

Photo/Videotape/Audiotape Release for ADULTS ____________________________________ 

I have read the above statement and fully understand its contents. I am 18 or older. 

Signature ________________________________________________________________________ 

Name (please print) ________________________________________________________________ 

Street Address ____________________________________________________________________ 

City ____________________________________ State _______________ Zip _________________ 

Date ____________________________________Phone __________________________________ 

 

Photo/Videotape/Audiotape Release for MINORS ____________________________________ 
                                                                                                                   Child/children’s name here 

I, ___________________________________, am 18 and older and able to contract for the minor  
            Parent or legal guardian name here 

in the above regard. I have read the above statement and fully understand its contents. 

Signature ________________________________________________________________________ 

Parent or legal guardian name (please print) _____________________________________________ 

Street Address ____________________________________________________________________ 

City ____________________________________ State _______________ Zip _________________ 

Date ___________________________________ Phone ___________________________________ 

 

http://www.nbpubliclibrary.org/
http://www.facebook.com/NorthBaltimorePublicLibrary/

