
 

RICHLAND SOIL AND WATER CONSERVATION DISTRICT FEEDBACK FORM 

 

Why did you contact Richland Soil and Water Conservation District? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

How did Richland Soil and Water Conservation District help you?  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Is there anything else Richland Soil and Water Conservation District can help you with? Yes or No 

If Yes, please 

explain_______________________________________________________________________________

_____________________________________________________________________________________ 

Do you want to receive our E-Newsletter?     Yes or No (Please circle one)      

OVER 



I, __________________________, give Richland Soil and Water Conservation District, its 

representatives, and employee’s permission to photograph, videotape and/or record my voice for the 

purposes designated by Richland Soil and Water Conservation District. I also allow the Richland Soil 

and Water Conservation District to use photographs and testimonial with my name and any comments 

I have made at the time of the photograph(s), including the editing thereof. 

 

I understand that this consent includes consent to Richland Soil and Water Conservation District to use 

the photograph(s), testimonial, video and/or voice recording with or without my name and any 

comments for educational, promotion and outreach purposes, and to use alone or in conjunction with 

other types of material, including use in all forms of communication including social media, electronic 

communications and other means of public display. 

 

I waive my right of inspection or approval of the photograph(s), testimonial, video(s), my voice and 

comments.  

 

I consent to the sale, reproduction and use, royalty-free, of photograph(s), testimonial, video(s), my 

voice, comments by Richland Soil and Water Conservation District taken of me by 

employees/representative of Richland Soil and Water Conservation District and of any reproduction of 

them in any form, in any media, for any purpose in connection with Richland Soil and Water 

Conservation District, world-wide, free and clear of any claim whatsoever on my part.  

 

My consent is perpetual and permanently releases Richland Soil and Water Conservation District, its 

representatives and employees from any liability. 

 

I am more than 21 years of age: Signature: _____________________________________ 

 

Print Name: _________________________________________________ 

 

Date: ______________________ Daytime Phone Number: ______________________ 

 

Permanent City, State, Zip Code Address: _________________________________________ 

 

Email Address: ________________________________________________ 

 

 

 

 

 

Programs and assistance of the Richland Soil and Water Conservation District are available without regard to race, 

color, religion, sex, gender identity, age, national origin, ancestry, disability or veteran status.    

  


