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MAGAZINE & VISITOR GUIDE

PHOTO/VIDEO/AUDIO RELEASE

This release must be completed prior to photos/video/audio being recorded

l, (participant’s name), hereby grant the Nevada Division
of Tourism/Nevada Magazine & Visitors Guide (from here out referred to as Travel Nevada), its legal representatives and
assigns (including but not limited to any agency, client, or publication), irrevocable permission to publish photographs,
audio and/or videos of me taken at

location(s)

These images, audio and/or videos may be used, in whole or in part, without restriction for any purpose (except defamatory,
libelous, or otherwise unlawful), including (but not limited to) calendars, advertisements, periodicals, online video and
television broadcasts, digital domains and formats, including social media.

| hereby release Travel Nevada and any of its legal representatives and assigns from all claims of invasion of privacy, rights
of publicity, property damage, bodily injury or death, due either directly or indirectly to its performance of this agreement.
Furthermore, | hereby warrant that this contract assumes the release of these same rights for my successors, agents, heirs,
assigns or those acting under my permission or upon my authority.

This contract constitutes the entire agreement between Travel Nevada and myself, and supersedes any and all other
agreements, statements, representations and understandings, whether made verbally or in writing, concerning the subject
matter of this agreement and may only be modified in writing signed by an authorized agent of Travel Nevada.

| affirm that | am 18 years of age or older, and competent to sign this release on my own behalf. | have read this release and
fully understand its implications.

MODEL:
Name: Signature: Date:
Address:
City: State/Province: _____ Zip: Country:
IF MODEL IS UNDER 18:

I am the parent or legal guardian of the minor above named, and have legal authority to execute this release on his/her
behalf. | have read and fully understood the contents of this release, and consent to the use of said images/audio based on
the contents of this release.

Parent/Legal Guardian Name:

Parent/Legal Guardian Signature:

WITNESS:
Name: Signature: Date:

VENDOR (Photographer, Videographer, Audiographer):

Name: Signature: Date:
Address:

City: State/Province: _____ Zip: Country:
Email: Phone:

This contract is invalid if altered in any way.



