
 
 
 
Bucks County Public Libraries 
CONSENT FOR PHOTOGRAPHY 
If you are working with a group, please print out and complete as many copies as you 
need for each member of the group. 
I hereby give my permission to the Bucks County Public Libraries and Friends of 
the Library to use my picture, photograph or other likenesses of me, my child or some 
other person for whom I am legally responsible. My permission includes the use of 
video clips, photographs or pictures, and dissemination of those videos, photographs or 
pictures for news media promotions, and posting on the library's website and YouTube 
account, and release Bucks County Public Libraries from any claim for 
compensation whatsoever resulting from the use of such information, videos, pictures, 
photographs or other likenesses. 
This release applies to: _________________, ________________, ________________ 
                                          Name of Child                        Name of Child                  Name of Child 
Add other children, if necessary: 
________________,_______________,_____________ 
 
Name of legally responsible adult: _____________________ - ____________________ 
 
Signature: _____________________________________________ 
  
This release is given the ___day of ___________________, 2009. 
______________________________________________________________________ 
 
For Adult Consent: 
 
This release applies to: __________________________ 
    Name of adult 
 
Signature: _________________________________________ 
 
This release is given the ___day of ___________________, 2009 


