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November  [date] , 2013
In Just One Day

…you CAN make a difference.
On  [weekday]  November  [date] , 2013 the  [name of library]  is participating in "Ohio Snapshot Day: A Day in the Life of Ohio Libraries."   Snapshot Day is a project of the State Library of Ohio, the Ohio Library Council, Ohio Public Library Information Network (OPLIN), the Academic Library Association of Ohio (ALAO), Ohio Library and Information Network (OhioLINK – consortium of college and university libraries), Information Network for Ohio Schools (INFOhio), and the Ohio Educational Library Media Association (OELMA), and OHIONET.
During Snapshot Day we are collecting library usage information (program attendance, and special services), patrons’ and visitors’ comments, and taking photographs and/or recording video.  In connection with this event, the  [name of library]  and Snapshot Day project partners may share the information, comments and photographs and/or video of library patrons and program participants produced for these purposes, to help illustrate the scope and benefits of library use.  
PHOTO and COMMENTS CONSENT & RELEASE
I understand that the State Library of Ohio, Snapshot Ohio project partners (as listed above) and the  [name of library]  are seeking photographs/videos for publications (print and website based-electronic) and dissemination to the press to assist in informing the general public and lawmakers about the work of libraries. I understand that only first names, name of library, and city/town may be used to identify the written comments, photographs, videos, and audio.

I authorize and consent to being photographed and/or videoed, and to the display, reproduction, alternation or other use of any photographs/videos of me, or in which I may be included with others, in connection with the State Library of Ohio, Snapshot Day partners (as listed above), and  [name of library]  publications, website, and press contacts. 

To the extent that I have rights, title, or interests in the photographs or videos, I assign such rights to the State Library of Ohio and  [name of library] . I release and hold harmless the  [name of library] , the State Library of Ohio and other Snapshot Day project partners (as listed above), and their agents and employees from and against any claims or liability arising from or related to the use, publication or distribution of the comments/photographs/videos/audios.
In giving this permission, without fee or limitation whatsoever, and in consideration of the opportunity to participate in the publications, website, or dissemination of press material, I agree to release, discharge, and hold harmless the State Library of Ohio, Snapshot Day project partners (as listed above), and  [name of library] , and their employees, from any and all claims, actions and demands or whatsoever nature, including but not limited to any claims of libel, or invasion of privacy, arising out of or in connection with the use of my photograph or video.
I authorize and consent to being photographed

Signature: ______________________________________________                          Date Signed:_______________
 


Name:       ______________________________________________

 (printed or typed)





 

 

For Persons 17 and Under
I am the parent or legal guardian of  _________________________ and I give permission to the library and Snapshot Day project partners to use photos/videos/audios as stated above.  

 

Signature: ______________________________________________                          Date Signed:_______________ 


Name:       ______________________________________________

 (printed or typed)

The original will be kept at the  [name of library]  where the photo was taken.
Thank you!
For more information, contact the  [name of library]  or visit: http://www.library.ohio.gov/snapshotday
