PROGRAM AUDIO-VISUAL RECORDING
USE AUTHORIZATION FORM

NAME OF PROGRAM PARTICIPANT:

By signing this use authorization form, you, the program participant, give permission,

free-of-charge, to the staff of (name of
library) (hereinafter, “the library””) to audio-visually record your participation in a
program called “ ” presented to
the public at the library on , 20 . Furthermore, you hereby

grant permission to the library, its employees, and its directors, to use such audio-visual
recordings, as well as photographs, digitally scanned images, and/or other information or
communications [hereinafter, "the information™] you have provided during your program
presentation herein referenced. This includes the library uploading such audio-visual
recordings to the Internet for public viewing. The program participant waives any
expectations of rights to privacy or all rights, including property rights, associated with
his/her name or image or “the information” being used in such audio-visual recordings.
The library agrees that such audio-visual recordings shall NOT be made available for sale
to the public and that their use shall be for the library’s non-profit purposes only.

You, the program participant, may revoke this authorization at any time, in writing, a
copy of which shall be provided to the library at the address identified below. This
authorization is perpetual; it will never expire unless you, the program participant,
expressly revoke it in writing as provided herein.

All parties agree to hold harmless from any liability the library and its employees, board
members, directors, trustees, administrators, or volunteers; any sponsors of the library,
including their employees, directors, trustees, administrators, or volunteers; and/or any
authorized agents, assigns, heirs, or successors in interest of the aforementioned.

Please retain a copy of this authorization for your records. Signed this day of
, 20

Program Participant

Authorized Representative of the Library

[INSERT LIBRARY’S NAME & ADDRESS, ALONG WITH THE DIRECTOR’S NAME, HERE]




