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Inyo County 
Ready Inyo Calendar Photo Release Form 

 

Photographer Name: ______________________________________________ 

Email: __________________________________________ 

Phone Number: __________________________________ 

Please include a brief description of your photo, including the location where photographed: 

___________________________________________ 

Submission requirements: 
• The photo must be taken within Inyo County. 
• The photo must be an original work taken or created by the individual making the submission 

that does not violate the rights of a third party or any copyright. 
• The photo must be in JPEG, JPG, or PNG format.  
• The photo must have a resolution of at least 1920x1080 pixels.  
• The photo must be received by October 31, 2024.  
• By submitting a photo, you grant Inyo County all rights, including the use of and distribution of 

the photo, in all formats.  
• Inyo County retains unrestricted rights to alter, distribute, reproduce, and use any submittals.  
• Any individual making a photo submission agrees to not pursue copyright or other legal 

protection for the submitted photo and to allow the photo in original or altered format to be 
freely available to the general public. 

 
PUBLICITY RELEASE/PERMISSION TO REPRINT 
By signing my name below, I hereby grant the County of Inyo the right to use this photo entry for 
publishing, illustration, advertising, and promotion, or any other use in any medium for any purpose of 
the County of Inyo. I hold the County of Inyo harmless from any and all liability that might arise out of or 
result from the foregoing use. My entry signifies that I will abide by all rules, including that I will provide 
my true signature if my photo is selected. I understand and agree that these materials will become  
the property of the County of Inyo and will not be returned. 
 
Photographer Signature: ________________________________         Date: ______________ 
 
 
If photographer is under the age of 18, this form must be signed by a parent or legal guardian. 
 

Guardian Name: _______________________________________ 

Guardian Signature: ____________________________________         Date: ______________ 
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