
Cheyenne Botanic Gardens 

Photo/Video Release Form 

 

Please read and sign the following: 

I give my permission for my photo to appear in Cheyenne Botanic 

Gardens publications, newspaper articles, web page, videos, calendar 

and/or annual report while volunteering at the Cheyenne Botanic 

Gardens. 

 

Name___________________________________________________ 

 

Signature________________________________________________ 

 

Date_____________________ 


	Signature1_es_:signer:signature: 
	Name_es_:signer:fullname: 
	Date_es_:signer:date: 


