
Children’s Photo or Video Release Form (12 & Under) Image Only AND Image and Name Forms New 7/18/11 05.01.05 

____________________       ____________________ 
Library      Event  

Children’s Photo or Video Release Form (12 & under) 
Permission to use images only 

For permission to use names, see “image and name” permission form

Dear Parent or Guardian: The photographs or videos being taken today might be used by the library to promote library 
services. When images are published, the location of the library might be indicated but not the name of the child. 

If we may use individual or group images that include your child, please sign below.  

____________________       ____________________ 
Library      Event  

Children’s Photo or Video Release Form (12 & Under) 

Permission to use images and names 
For permission to use images only, see “images only” permission form

Dear Parent or Guardian:  The photographs or videos being taken today might be used by the library to promote library 
services. When images are published, the library might include the location of the library and the name of the child. 

If we may use individual or group images that include your child, please sign below.  

I am the parent or guardian of the child or children whose names are listed below, and I give permission for 
the Whatcom County Library System (WCLS) to include photographs and images of my child or children in 
WCLS printed materials and web pages. I understand that all photographs taken by WCLS employees at WCLS 
events are the sole property of the Whatcom County Library System. 

________________________________________________________________________________________ 
Parent/Guardian Signature    Name (please print)    Date 

________________________________________________________________________________________ 
Child’s Name                     Description (color of shirt, etc) 

________________________________________________________________________________________ 
Child’s Name                     Description (color of shirt, etc) 

________________________________________________________________________________________ 
Child’s Name                     Description (color of shirt, etc) 

I am the parent or guardian of the child or children whose names are listed below, and I give permission for 
the Whatcom County Library System (WCLS) to include photographs and images of my child or children and 
their names in WCLS printed materials and web pages. I understand that all photographs taken by WCLS 
employees at WCLS events are the sole property of the Whatcom County Library System. 

________________________________________________________________________________________ 
Parent/Guardian Signature    Name (please print)    Date 

________________________________________________________________________________________ 
Child’s Name                     Description (color of shirt, etc) 

________________________________________________________________________________________ 
Child’s Name                     Description (color of shirt, etc) 

________________________________________________________________________________________ 
Child’s Name                     Description (color of shirt, etc) 
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7-11 


