Escambia County and
West Florida Public Libraries

Photo Release Form

Permission is granted to Escambia County and the West Florida
Public Libraries ("EC/WFPL") to use any photographs of myself,

my child, or other minor in my care, in any EC/WFPL promotional
material (e.g., brochures, website, video PSAs). | waive any right fo
inspect or approve any use of the photographs. | understand that
the photographs may be shared between EC/WFPL and R.E.A.D,
Emerald Coast Furever Friends, or other organizations that promote
reading within the community. The EC/WFPL is not responsible

for use by third parties. On behalf of myself and all other persons
or entities, | release and forever discharge EC/WFPL and its
employees, officials and agents from any and all claims, demands,
or causes of action of any kind or nature arising from the use of the
photographs under this release. | am over 18 years of age. | have
read this document and understand its contents.

Name of Guardian:

Phone number:

Library card number:

Signature:

Date:

Names and ages of minors

Name:

Age:

Name:

Age:

Name:
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