
 

 

 

 

 

Photo Release Form for Minors (if under 18) 
 

 

As parent or guardian of ___________________________________________________ 

 

 ___Yes, I do give consent to the Merrimack Public Library to photograph this minor and to use 

photographs/videos taken of this minor on the Library’s website, social media accounts, and/or 

marketing materials. I waive all claims for compensation for either use or damages.  

___No, I do not give consent to the Merrimack Public Library to photograph this minor for any 

event. 

 

Parent/Guardian’s signature: ___________________________________Date_______________ 

 

Parent/Guardian’s Name: ______________________________________________ 

 

Phone Number: _____________________________________________________ 

 

 

Approved by the Merrimack Public Library Board of Trustees:  2.2.2016; 6.20.2023 
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