MODEL

RELEASE

FORM

Event: | Teen Advisory Group Date: | Monthly

I give permission to East Orange Public Library, media photographers, videographers and/or reporters to use, publish
and reproduce photograph (including composite or distorted representations), video tape, audio tape, and/or
interview of me and/or my child for publicity, promotional, advertising, or any other lawful purposes for EOPL via the
EOPL newsletters, the EOPL website, newspapers, magazines, the world-wide web and other print and/or broadcast
medium that may be used to publicize EOPL, its program and services.

I grant EOPL, their assighs and licenses, the right to use my name (fictional name) and/or my child’s name (fictional
name), image and likeness, voice and biographical and other information concerning me and/or my child in
connection with the promotion of EOPL, its programs and services.

I grant EOPL the right to copyright such in EOPL's name and I release EOPL, and others authorized by EOPL, to use
said materials, from claims, liabilities and expenses which I now have or may have. I furthermore waive any right to
inspect or approve the finished version(s) including written copy that may appear in connection therewith. I am of full
age. I have read this release and am fully familiar with its contents.

Name: Child's Name:

(Please Print) Child's Age:
CHILDREN (if applicable) |
I am the parent or guardian of the minor(s) named herein

and I have the legal authority to execute the above Relationship:
release. I approve the foregoing and waive any rights in | |
the premises.
Signature: City/State of Residence:
Address: Child's Name:
Child's Age:
Phone: Relationship:
Email: City/State of Residence:
Date: Date Witnessed:

Witness:| |

(If applicable)
Guest Photographer: Phone:
| | |
Company: Email:
| | |
Address: Signature:

I approve that photographs taken by me may be used as set forth herein.




