
Photo/Video Release Form

_________________________________________________________________________________

Name

_________________________________________________________________________________

Address

_________________________________________________________________________________

City/Town, Zip

______________________  ___________________________________________________________

Library E-mail

_________________________________________________________________________________

Phone

 any liability that may occur, including without limitation any claims for libel or invasion of privacy.

_________________________________________________________________________________

Signature (Parent's signature required if under age 18)

______________________________________________________    ___________________________

Print Name Date

_________________________________________________________________________________

Witness Signature

_______________________________________________________    __________________________

Print Name Date

I hereby grant to Community Libraries of Providence  and to Ex, Inc ("Wild Lives"), their employees, 

legal representatives and assigns, and those acting with their authority the absolute right to use and re-use 
film, digital images, video, or photographs of me or in which I may be included, without restriction. I 

grant to Community Libraries of Providence and to Ex, Inc ("Wild Lives") the authority to use such 

images for illustration, promotion, art, advertising, trade, or any other purpose whatsoever. I release 

Community Libraries of Providence and to Ex, Inc ("Wild Lives") and those acting with their authority
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