
I, ________________________________________________________, (photographer/videographer) have read, and I  
understand and accept the terms of the Garvan Woodland Gardens (GWG) Photography/Videography Policies. In addition, 
I agree to the following terms:

• In addition to the terms of the policy, Photographer/Videographer agrees to leave the property and/or venues in the 
same condition as they were prior to use.

• Photographer/Videographer agrees to be responsible for any damage to GWG’s indoor facilities or outdoor premises 
caused by the Photographer/Videographer or user group, as applicable.

• Photographer/Videographer agrees to give location credit if photos/video(s) accompanies editorial copy unless waived 
by GWG in writing.

• Photographer hereby releases, holds harmless, and forever discharges the University of Arkansas/Garvan Woodland 
Gardens, and its employees, agents, and volunteers from any and all liability, claims, demands, actions, and causes of 
action whatsoever arising out of or related to any loss, property damage, or personal injury including death, that may 
be sustained while photographer/videographer or user group are on GWG property. Photographer/Videographer is 
fully aware of the risks and hazards associated with photographing/videography on location at GWG.

__________________________________________
Photographer/Videographer Signature

__________________________________________
Date

__________________________________________
GWG Staff Signature/Title

__________________________________________
Date

Photographer/Videographer Name ______________________________________________________________

Name of Business___________________________________________________________________________

Mailing Address_____________________________________________________________________________

City_ ______________________________________________State__________ Zip Code_________________

Business Phone_ ________________________________ Cell Phone___________________________________

E-mail Address______________________________________________________________________________

Estimated Number of Persons in Photo/Video Session________________________________________________

Client Name (if applicable)____________________________________________________________________

Photo Session Date(s)_ _______________________________________________________________________

Please give a brief description of how the photo(s) or video will be used___________________________________ 	

_________________________________________________________________________________________

Photography/Videography Fees Paid
Annual Pass....................................................................................................................................................$____________

Photo/Video Fee (see fee schedule) .............................................................................................................$____________

Additional Guests ................................................................................. ($10 per person adult) x ____ = $____________

 ($5 per person 6-12 child) x ____ = $____________

Golf Cart Ride.....................................................................................................($75 per hour) x ____ = $____________

Total Amount Paid........................................................................................................................................$____________

Photography/Videography Agreement


