
Denton County Master Gardener Association 

Photo Release Form 

   

I hereby grant the Denton County Master Gardener Association (DCMGA) and Texas AgriLIFE 
Extension within Texas A&M University permission to use photographs of me engaged in 
DCMGA sponsored activities in any and all publications, Web sites, brochures and other 
communication vehicles, without payment or any other consideration in perpetuity.  

 I hereby authorize DCMGA and Texas AgriLIFE Extension the right to edit, alter, copy, exhibit, 
publish or distribute photo(s) voluntarily provided by me. I waive the right to inspect or approve 
the finished product, including written or electronic copy, wherein my photograph appears. 
Additionally, I waive any right to royalties or other compensation arising or related to the use of 
the photograph(s).  

 I hereby hold harmless and release and forever discharge the DCMGA and Texas AgriLIFE 
Extension within Texas A&M University from all claims, demands, and causes of action which I, 
my heirs, representatives, executors, administrators, or any other persons acting on my behalf 
or on behalf of my estate which may have or may have by reason of this authorization.  

 I am 18 years of age or older and am competent to contract in my own name. I have read this 
release, and I fully understand the contents, meaning, and impact of this release.  

  

Signature:  ___________________________________________________ 

Date:   _____________________  

   

Printed name: ____________________________________________________ 

Date:  __________________________________ 

  

PHOTO OF MINOR CHILD: I hereby certify that I am the parent/guardian of (child’s name) 
__________________________________ and I do hereby give my consent without reservation 
for the use of said photo as specified above.  

   

Parent/Guardian signature: _________________________________________________  

Date:    _____________________  

  

Parent/Guardian Printed name: ________________________________________________  

Date: __________________________  
 


