
l.l.:O M. DROZDOFF. P.F.. 
Director 

Sla te of Nevada 
Depart.rnent of Consen•aUun and Nat.u ral R('soun~es 
Office of the Director 
Richard H. Brya n Bu ilding 
~10 1 S. Stewart Street. Suite 1003 
Carson City, Nevada 8970 1-11244 
Telephone (775) 684-2700 
Fm:simlle (775) 684-2715 
www.drnr.ttv.gov 

BRIAN SANDOVAL 
C'ttwcnwr 

STATE OF NEVADA 

KAY SCHF.RER 
DcputlJ Director 

Division of Environmental Protection 
Division of Forestry 
Division of State Lands 
Division of State Parks 
Division of Water Resources 
Conservation Dislrlcls Pro,i!ram 
Natumll·l('rilw.(e Pro~rarn 
State Htstorlr Prr$Crvatlon OITicc 

Department of Conservation and Natural Resources 

Photo Release Form 

I hereby grant the Department of Conservation and Natural Resources pennission to use my likeness in 
a photograph in any and all of its publications, including website entries, without payment or any other 
consideration. 

I understand and agree that these materials will become the property of the Department of Conservation 
and Natural Resources and will not be returned. 

I hereby irrevocably authorize the Department of Conservation and Natural Resources to edit, alter, 
copy, exhibit, publish or distribute this photo for purposes of publicizing the Department of 
Conservation and Natural Resource's programs or for any other lawful purpose. In addition, I waive the 
right to inspect or approve the finished product, including written or electronic copy, wherein my 
likeness appears. Additionally, I waive any right to royalties or other compensation arising or related to 
the use of the photograph. 

I hereby hold hannless and release and forever discharge the Department of Conservation and Natural 
Resources from all claims, demands, and causes of action which I, my heirs, representatives, executors, 
administrators or any other persons acting on my behalf or on behalf of my estate have or may have by 
reason of this authorization. 

I am 21 years of age and am competent to contract in my own name. I have read this release before 
signing below and I fully understand the contents, meaning and impact of this release. 

Signature Date 

Printed Name Date 

If the person signing is under age 21, there must be consent by a parent or guardian, as follows: 

I hereby certify that I am the parent or guardian of , named above, and do 
hereby give my consent without reservation to the foregoing on behalf of this person. 

Parent/Guardian's Signature Date 

Parent/Guardian's Printed Name Date 
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