
PHOTOGRAPHY PERMISSION FORM 
 

 

Dallas County Master Gardener Association, Inc. (DCMGA) uses visual 

reproductions for publicity purposes. We would like your permission to 
photograph/film you/your relative for possible inclusion in our publications, 

Website and other publicity material. The image(s) will remain the property of 
DCMGA and will be used for the designated purpose of promoting DCMGA 

mission. 
 
Name: _________________________________________ 

 
I permit DCMGA to use visual reproductions of me/my relative in 

publications, on the Website and on publicity material. 

 
Signed:______________________________ 

 
Date: ________________ 
 

(Must be signed by parent/guardian if child is under 16 years old) 
 

Address:_____________________________ 
 
     ______________________________ 

 
 

 
 
 

Location  

Photographer  

 
 


