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Media Release  

 

Branch: ______________________________ 

I grant permission to the St. Tammany Parish Library and the Library Friends and 

Foundation groups to record and/or publish my/my child’s image through video, audio, 

photographic, electronic or printed formats in connection with library-related activities. 

These images/recordings may be used in promotional videos and publications, 

newsletters, newspaper articles, television, podcasts, and on websites such as the 

library’s website, Facebook, YouTube, Flickr, etc.  

I waive any right to inspect or approve the finished photographs or printed or electronic 

matter that may be used in conjunction with them now or in the future, whether that 

use is known to me or unknown, and I waive any right to royalties or other 

compensation arising from or related to the use of the photograph. 

I understand and agree to the above statements. 

Printed Name: ____________________________________________________ 

Signature: ___________________________________Date:_________________ 

Contact Email: _________________________ Phone Number: _____________ 

Please complete this section for minors under the age of 18 

Child’s Printed Name: _______________________________________________ 

Parent/Guardian’s Signature: _________________________________________ 

Address: _________________________________________________________ 

_________________________________________________________________ 

Contact Email: ________________________ or Phone Number: _____________ 


