
Waupaca Area Public Library 
Social Media Policy 
 
The Waupaca Area Public Library chooses to use social media (such as, but not limited to: blogs, 

website, social networking sites, email, etc.) to engage library customers in discussions of books, 

materials and programs. The Library recognizes and respects differences in opinion. Comments, posts 

and messages are welcome and will be reviewed before publishing.  Posted comments are the opinion 

of the author only and publication of a comment does not imply endorsement or agreement by the 

Library Director or the Waupaca Area Public Library. Your submission of a comment constitutes your 

acceptance of this policy. Comments containing the following will be removed: 

 Obscene or racist content 

 Personal attacks, insults or threatening language 

 Potentially libelous statements 

 Plagiarized material 

 Private, personal information published without permission 

 Comments totally unrelated to the content of the forum 

 Hyperlinks to material that is not directly related to the discussion.  

Content originating from Waupaca Area Public Library employees is not moderated. We allow our 

employees to post directly without approval. All social media must post the following disclaimer and 

have a link to the social media policy. 

Disclaimer: “The opinions expressed on this website are my own and do not necessarily represent those 

of the Waupaca Area Public Library, City of Waupaca or the Outagamie Waupaca Library System.” 

If you have any questions or comments about this policy, please feel free to contact the Library Director 

at pburingt@mail.owls.lib.wi.us. 

 

 Adopted by the Waupaca Area Public Library Board of Trustees on February 9, 2010
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Permission 

to Record 

 
I __________________________ am 18 years or older. 
 (Name, please print) 

I __________________________________ am the parent  
                   (Name, please print) 

 
or legal guardian of_______________________________ . 
     (Name , age) 

I understand that the Waupaca Area Public Library may 
photograph, videotape or sound record the events or 
activity in which I am (or my child is) participating. I give my 
permission for the Library to use photographs, videotapes 
or sound recordings of me (or my child) for the purpose of 
promoting the Library and its services/programs. I give my 
permission with the following understanding: No 
compensation of any kind will be paid to me (or my child) at 
this time or in the future for the use of my (or my child) 
likeness. Permission to record is not required to take part in 
Library events. _________________________________  
____________ 
                                         Signature                                                      Date 

______________________________________________ 
Address 

______________________________________________ 
City, Zip 

_______________________________Phone 

 
I __________________________ am 18 years or older. 
 (Name, please print) 

I __________________________________ am the parent  
                   (Name, please print) 

 
or legal guardian of_______________________________ . 
     (Name , age) 

I understand that the Waupaca Area Public Library may 
photograph, videotape or sound record the events or 
activity in which I am (or my child is) participating. I give my 
permission for the Library to use photographs, videotapes 
or sound recordings of me (or my child) for the purpose of 
promoting the Library and its services/programs. I give my 
permission with the following understanding: No 
compensation of any kind will be paid to me (or my child) at 
this time or in the future for the use of my (or my child) 
likeness. Permission to record is not required to take part in 
Library events.  
_________________________________  ____________ 
                                         Signature                                                      Date 

______________________________________________ 
Address 

_______________________________________________ 
City, Zip 

__________________________ Phone                                          

 

 

Permission 

to Record 

Parent/Guardian Permission to Record covers children until age 18. 
 

Parent/Guardian Permission to Record covers children until age 18. 
 


