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755 7TH St. PO BOX 299 Britton, SD 57430 *Phone: (605) 448-2800  *Fax: (605) 448-2497
Email:brittonlibrary@venturecomm.net     Website:brittonpublic.yoursdlibrary.org
==============================================================
PERMISSION TO RECORD AND/OR PHOTOGRAPH:
PERMISSION IS NOT REQUIRED TO PARTICIPATE IN LIBRARY EVENTS
I, ___________________________________, am 18 years or older. 
                 (name, please print)
I, ___________________________________, am the parent/guardian of 
_____________________________________. 
                (name, please print)

I understand that the Briton Public Library may record or photograph the event or activity in which I am (or my child is) participating for the purpose of promoting its services and programs. I give permission with the following understanding: No compensation of any kind will be paid to me (or my child) at this time or in the future for the use of my (or my child’s) likeness. This form is in effect until my child acquires the age of 18 or I (in writing) revoke this form. 

Signature: ________________________________________ Date: ___________
Address: _________________________________________Zip Code: _________
Phone: ________________________ E-mail: ______________________________
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