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As an applicant for a position with the Washington State Parks and Recreation Commission, 
I do hereby authorize the release and full disclosure of any or all information that you may have concerning me, including information of a confidential or privileged nature, to any duly authorized agent of the Washington State Parks and Recreation Commission.

I hereby release you, your operation, or others from liability or damage which may result from furnishing the information requested.

A photocopy of this release form will be valid as an original thereof, although the said photocopy does not contain an original writing of my signature.

This release will expire one (1) year after the date signed.

                   _______________________________________________


PRINT NAME

_______________________________________________


SIGNATURE

_______________________________________________


DATE

By completing this form, you are giving your authorization to release information.
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