
Florida Library Association
PO Box 1571

Lake City, FL 32056-1571

Date: __________

Name: _____________________

City: ____________________________ State: ____ Zip: ________

Telephone: ( )__________________

Project: ____________________________________________________

The undersigned, being of legal age, hereby consents and authorizes The Florida Library
Association to use and reproduce their name, voice, likeness, photographs and all
instrumental, musical, and other sound effects taken and produced in connection with the
production described herein. The same may be circulated for any and all purposes,
including publication and advertising for print, radio, television, web, or non-broadcast
medium.

Signature: _____________________________________________

If the above person is not of legal age, the signature of their parent or legal guardian
below will be accepted as authorization for the uses outlined above.

Parent/Guardian’s Signature: ____________________________________________


