
 

Western Massachusetts Regional Library System 
 

 
 
 

Consent to PhotographConsent to PhotographConsent to PhotographConsent to Photograph    
 
Name: 
 
Date: 
 
I authorize the Western Massachusetts Regional Library System 
to take my photograph for display on the WMRLS READS! Blog 
website: http://wmrlsreads.blogspot.com/ 
 
 
 
Signature of Parent or Guardian (if under 18: 
_____________________________________________________________ 
 
Address: 
 

________________________________________________________________________

________________________________________________________________________ 

 

 

 

  


