RELEASE FOR USE OF PHOTOGRAPHIC LIKENESS

I hereby give permission to ______________________ to use my name and photographic likeness for the Santa Clara County Open Space Authority’s Photo Contest.  

Print Name: 	_________________________________________    
Address:    	_________________________________________
		_________________________________________
E-mail:          _________________________________________      
Telephone:    _________________________________________           

Signature:      ________________________________                Date:   ______________                

________________________________________________________________________
If person depicted in photograph is under 18: 

I, _______________________________, am the parent/legal guardian of the individual named above, I have read this release and approve of its terms.  

Print Name:	_________________________________________          
Address:        _________________________________________
		_________________________________________                             
E-mail:        	_________________________________________         
Telephone:    _________________________________________            

Signature:      _________________________________           Date:  _______________            
