
 
 

Photography/Tripod Permission Form 
 

PROFESSIONAL 
 

 
Name:   
 
Address:   
 
Address:   
 
City:    State: _________ Zip:   
 
Date of Visit:  Phone:   
 
Purpose:   
 
 
I agree that any photographs or video/film footage I take at Longwood 
Gardens will not be used for advertising or commercial products or services 
if the images are identifiable as having been taken at Longwood Gardens.  
Extreme close-ups that are not unique and could be from locations other 
than Longwood Gardens can be used as desired, including for advertising.  
(Use of identifiable images of Longwood Gardens for editorial purposes is 
encouraged, and location credit is appreciated.) Please note that Longwood 
will not sign general releases giving blanket permission for stock agencies 
to use photos taken at Longwood.  
 
 
Signature:    Date:     
 
Please return form to Information Desk or 
 
Longwood Gardens Public Relations 
PO Box 501 
Kennett Square PA  19348 
610-388-1000 ext. 442 
 
 
Approval:   Date:   
 


