
  
  
  
  
  
  

  
Volunteer   Sign-In   and   Photo   Release   Form   

  
Location:   _____________________________      Date:   _____________   

  
I   grant   permission   for   photographs   or   myself   or   my   minor   child   to   be   used   to   
educate   about   the   value   of   community   gardening,   native   plants,   and   the   Unity   
Gardens   grant   program.     

  
Name   (Self   or   guardian   of   minor) Phone   or   Email   Address   

  
____________________________________________________________   

____________________________________________________________   

____________________________________________________________   

____________________________________________________________   

____________________________________________________________   
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____________________________________________________________   

____________________________________________________________   


