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American Horticultural Therapy Association.

AHTA Magazine
Permission to Use Supplied Photography

l, , on behalf of :
Name Organization

hereby consent and agree that the American Horticultural Therapy Association (AHTA),
or its representatives, has the right to the use of any photographs, videos, or digital

recordings of horticultural therapy facilities, participants and/or activities which | have

provided to them for the AHTA News Magazine.

| further assert that | am authorized by to grant usage
Organization

permission for these materials on the part of any and all subject(s), location(s) and/or

photographer(s) who were involved in their original acquisition.

| release to AHTA, and its representatives, all rights to exhibit this work in print and
electronic form publicly or privately. | understand that there is no financial or other

remuneration in exchange for granting these rights.

Name: Date:

Address:

Phone:

Signature:
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