LOWER M ER'ON 75 East Lancaster Avenue

LIBRARY SYSTEM Ardmore, Pennsylvania 19003
www.Imls.org (610) 645-6110
FAX (610) 645-4768

PHOTO & VIDEO RELEASE FORM

Statement

The Lower Merion Library System and member libraries may use photographs and/or videos of patrons
and events in publications, social media, and on the website to promote the value and use of library
programs and services. Please sign this release form to grant the library permission to use your and/or
your child(ren)’s photo in accordance with Lower Merion Library System’s Photography and Videography
Policy.

Release

| hereby grant permission to the Lower Merion Library System to use my photograph and/or video or
the photograph and/or video of my children 17 years old or younger on its website, social media, or in
other official publications without further consideration, and | acknowledge the Library’s right to crop or
treat the photograph at its discretion. | also acknowledge that the Library may choose not to use my
photo at this time, but may do so at its own discretion at a later date.

| also understand that once my image is posted on the LMLS website or social media, the image can be
downloaded. Therefore, | agree to indemnify and hold harmless from any claims the following:

e Board of Directors, Lower Merion Library System

e Township of Lower Merion
e All Employees, Lower Merion Library System and Township of Lower Merion

Name:

Date:

Phone:

E-mail:

For persons under the age of 18, the permission of a parent or guardian is required. | hereby grant
permission to the Lower Merion Library System to use the photograph of my child as outlined above.

NAME OF CHILD/REN UNDER 18:

[ Please identify by first name only [ Please do not identify by name

Signature:




