
ACKNOWLEDGEMENT 

COMMUNITY GARDENS OF SANTA CLARITA 

RULES AND REGULATIONS 

I have read and understand the Rules and Regulations as presented to me.  I accept and agree to 

abide by the rules, terms and conditions as stated for continued participation in the Community 

Gardens of Santa Clarita. 

Printed Name ___________________________________         Plot #___________________ 

Signature _______________________________________        Date ____________________ 

Photo Release Authorization 

I hereby authorize and give permission to the Community Gardens of Santa Clarita and it’s 

agents to photograph my image.  I understand that any photos taken may be used by the Gardens 

as part of printed materials, brochures, or other publications of the Gardens.  Photos may also be 

used with media for displays or other uses, as the Gardens deem appropriate.  This includes but 

is not limited to social media. 

     _____   Agree 

     _____   Disagree 

Signature ______________________________________      Date _______________________ 


