
PHOTO RELEASE FORM

Tucson Cactus & Succulent Society, Inc.
PO Box 64759; Tucson, AZ 85728-4759   
(520) 885-6367   www.tucsoncactus.org

By completing and signing this form the Tucson Cactus & Succulent Society has the authorization to use or
publish your photograph in any format they may choose. You also acknowledge that the photo or photos
you provide are owned or taken by you personally. Your photograph will always be credited with your name
and copyright symbol whenever used and we reserve the right if you so choose to use your E-mail address
in the event someone wishes to contact you. The use of your photograph helps the Tucson Cactus &
Succulent Society, a non-profit organization, in a continuing educational effort. The information provided in
this form will be treated confidentially and only your photograph, name and E-mail address will be disclosed
upon your selection. All prints or transparencies will be returned to you.

If you are under 18 years of age a parent or guardian’s signature is also required.

I hereby give the Tucson Cactus & Succulent Society, Inc. permission to use:
(Please Check Box)

My Photograph ❑   My Name ❑   My E-mail address ❑   Additional information if needed ❑ 
Please print clearly in the areas indicated.

Date ______________________

Name ___________________________________________________________________

Signature ________________________________________________________________
Signature of subject and or Guardian

Address _________________________________________________

City ______________________ State ___________ Zip __________

Home Phone _____________________________________________

E-mail Address ___________________________________________

Please provide any additional information you have about your photograph such as a general description,
name of subject (if known), location, and year taken. This information may be needed if your photograph
shows plants in habitat. Also please list each photo submitted with this particular form for identification.
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Form No._______________


