
PRESERVE SAFETY HARBOR HISTORY 
 

Date: ____________________________ 

First Name:  ____________________________  Last Name:   

Street Address:    

City:  _________________________________   State _______   Zip   

Phone: _________________________________  E-mail    

Number of Photos Submitted:  _________ 

 Photos can be dropped off at the library or mailed to:  
o Safety Harbor Public Library – Attn: Local History  

101 2nd St N, Safety Harbor, FL 34695 
 All photos will be returned to the owner, along with a digitized image.  
 We cannot accept personal photos without historic significance or digitize personal collections. 

 

PLEASE CHECK ONE: 

______ I would like my digital files e-mailed to me at the e-mail address provided above. 

______ I have provided a USB flash drive or CD/DVD which I would like my digital files saved to. 

______ I opt out of receiving digital files. 

 

RELEASE FROM PROPERTY DAMAGE 

I, _______________________________________, hereby release the Safety Harbor Public Library and 
City of Safety Harbor from any responsibility or liability for any damage to personal items left in the care 
of such parties or as part of the digitization process. Please bear in mind that all reasonable precautions will 
be taken to return the item in the same condition as it was received. 

By signing this release, I hereby acknowledge that all items left with the above named entities for 
digitization could be damaged in the process of digitization.  No claims can be made against the above 
named parties for replacement or monetary value of personal items. 

I further certify, represent, and warrant that I am the owner of this copyright or I have written permission 
from the copyright’s owner to digitize this item. 

I acknowledge that the digital file of my item(s) may be used for educational purposes, including, but not 
limited to, being uploaded to safetyharbor.contentdm.oclc.org or used in materials created to celebrate 
Safety Harbor’s 2017 Centennial.  

Signature:   

Print Name: ______________________________________________ 

Date:   

 

Received by: (Staff Signature:  ) 



DESCRIPTION OF PHOTOGRAPHS: 

Please provide any information you have regarding the photographs (date, location, people, context, etc., if known). 
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