
Libraries for Real LifeWhat’s your story?

How has the library changed your life?

Many of our patrons 
have a tale to tell ...  
 some way your library 

affected your future

 a service or resource 
that made a difference

 friendly help - just when 
you needed it most

www.librariesforreallife.org

Our South Central Library System local libraries 
are gathering unique stories for a special campaign

 ... will you share your story?

Name _____________________________________

Address ___________________________________

__________________________________________

Phone Number ______________________________

Email _____________________________________

Your Library ________________________________

Photo attached: Yes  No 

I would like more information about adding my name to the list of those who are already speaking up for libraries.

I give permission to the SOUTH CENTRAL LIBARY SYSTEM AND MEMBER LIBRARIES to make or use digital 
images, video, audio recordings, personal stories, or other reproductions of me, or of materials owned by me, and to put the 
finished digital images, video, audio recordings, personal stories, or other reproductions to use without compensation in DVD 
productions, print publications, on the web (including YouTube), or other printed or electronic materials for the promotion of, 
or fundraising for, Public Libraries within the South Central Library System.    W
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       I would like more information about adding my name to the list of those who are already speaking up for libraries.

       I give permission to the SOUTH CENTRAL LIBRARY SYSTEM and MEMBER LIBRARIES to make or use digital 
images, video, audio recordings, personal stories, or other reproductions of me, or of materials owned by me, and to put 
the finished digital images, video, audio recordings, personal stories, or other reproductions to use without compensation 
in DVD productions, print publications, on the web (including YouTube), or other printed or electronic materials for the 
promotion of, or fundraising for, Public Libraries within the South Central Library System. I also understand that stories 
may be edited for space purposes, and that SCLS reserves the right to select which stories are published online.

___________________________________________
Signature


