National Association of Conservation Districts

NACD Photo Contest Entry and Photo Release Form

Entry Form: (required for each photo submitted)

Photographer’s name

Home address

Age Grade (if 18 years old or younger)

( )

Phone number

City State

County Zip

Email

Name of the local conservation district

Organization/School represented

( )

Phone number of local district

Select category and division for photo:
Conservation Practices
Close Up Conservation
Conservation in Action
Ag/Conservation Across America

adult L] Youth []

Adult |:| Youth D
Adult |:| Youth |:|

Adult [ | Youth []

Photo title

Where the photo was taken (Please print the city, state and county)

Description of photo (Example: Red barn with two sheep)
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National Association of Conservation Districts

Photo Release Form: (required for each photo submitted)

Photographer’s name State

(—)

Phone number Email

Minors (under the age of 18) who appear in photographs must have a parent/legal guardian sign their
release; subjects 18 years and older can sign their own release form.

| hereby grant the National Association of Conservation Districts (NACD) permission to use my
likeness, name or images | have photographed in any and all publications: including web site entries,
without payment or any other consideration in perpetuity. | understand and agree that these photos
can be used National Association of Conservation Districts (NACD) as stated above. My photos can
also be used for my personal or professional use. | hereby irrevocably authorize NACD to edit, alter,
copy, exhibit, publish or distribute this photo for purposes of publicizing NACD’s programs or for any
other lawful purpose. In addition, | waive the right to inspect or approve the finished product,
including written or electronic copy, wherein my likeness appears. Additionally, | waive any right to
royalties or other compensation arising or related to the use of the photograph. | hereby hold
harmless and release and forever discharge NACD 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. | am 18 years of
age or older and am competent to contract in my own name. | have read this release before signing
below and | fully understand the contents, meaning, and impact of this release. If under the age of 18
I will have consent signed by parent or guardian.

Signature of photographer Date

Signature of photographer’s parent or legal guardian Date

Printed name of parent or legal guardian
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