
Friends of the Lakewood Libraries 
 
Photography or Videotape Release  Date _____________________________________  
 
I grant permission to the Friends of the Lakewood Libraries, (FoLL), to photograph me or my 
children for reproduction on the FoLL website or other official FoLL publications or displays for 
purposes of promoting the Lakewood Libraries and their services without further consideration 
or compensation.  I understand that the photographs or videos may be used in a public 
newspaper, magazine, report or presentation as part of outreach activities to help FoLL support 
the libraries.  I also understand that there may be slight modifications in the process of editing. 
 

NAME OF PERSON(S) BEING PHOTOGRAPHED (Please print.) 
 
Adult _________________________________   Minor/child (under 18)__________________________________ 
 
 

Minor/child (under 18)____________________________ Minor/child (under 18)__________________________ 

 
 
 
Parent/Guardian 
Name (Please print.)_____________________________  Signature ______________________________________ 
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