
 
 

Professional Photography  
Permit Application 

 
 

Name: 
 
___________________________    ________________________________ 
First​ ​ ​ ​ ​ ​   Last 
 
Phone:​ ​ ​ ​ ​  Email: 
 
___________________________    ________________________________ 
 
Address: 
 
___________________________    ________________________________ 
Line 1                                              Line 2 
 
___________________________    ________________________________ 
City, State​ ​ ​ ​ ​   Zip Code 
 
Type of Project: (please circle)   Wedding     Engagement     Graduation     
 

 Birthday     Maternity     Portrait    Other 
 
Any additional details you’d like to share:____________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
 
Photographer/Studio Name_______________________Party Size ____  

 
Requested Date(s) and Time(s)_________________________________​
 



Information and Guidelines 
●​ This permit type is for visitors wishing to take professional photos for personal use, or photographers 

taking photos for clients’ personal use.  
●​ Please submit this application at least 2 weeks prior to the shoot date. Fee payment is due 1 week 

prior. 
●​ Reservations are non-refundable, with the option to reschedule within 1 year in the event of rain 
●​ Photo shoots will take place during park open hours, Saturday-Sunday, 10am-4pm 
●​ Check in at ticketing gate upon arrival 
●​ All props and supplies used are strictly carry in/carry out and must be picked up and carried out 

entirely at conclusion of shoot 
●​ Shoot rules: no walking off paths, damaging plants, putting anything in planting beds, hanging props, 

moving park property, drones, or amplified sound. Please be quiet and courteous of other park guests. 
Shoots are also subject to all general park rules and code of conduct.  

●​ No facilities/changing areas available 
●​ Photographs cannot be used in a manner that implies SHP endorsement of any product, enterprise, or 

opinions expressed with such photographs 
●​ No commercial use or publication of any images of or relating to SHP is permitted without prior 

approval, additional fees may apply 
 
Permit Agreement 
1. I, or any others in my party, understand that I will come across a variety of landscapes and terrains during my visit 
to Spiral House, and I acknowledge that there are risks to my visit, as there are with any outdoor activity. These could 
include risks arising from weather conditions; rocky, slippery, uneven or muddy terrain; or encounters with wildlife. I 
willingly accept these risks and I agree to exercise care and caution while visiting the park. 
 
2. I, or any others in my party, understand that Spiral House aims to keep all visitors safe and happy. I agree to 
respect signage limiting where I can go on the property and to follow any instructions given by Spiral House staff and 
volunteers. I understand that I may be asked to leave if I do not follow Spiral House rules or safety instructions. I 
agree not to sue Spiral House in the unlikely event of any accident or mishap while I am visiting the property. 
 
3. If I, or any others in my party, get hurt or become ill while visiting Spiral House, I authorize the Spiral House team 
to use their discretion to call for medical assistance, transportation, or emergency medical services for me. I 
understand this does not obligate SHP to take any particular action.   
 
4. I, or any others in my party, understand and agree that all of the above terms also apply to any children in my 
group. 
 
5. By signing, I certify that: 

a. I am at least 18 years of age and competent to contract in my own name; 
b. I have read, understood and agree to this waiver as well as all information and guidelines; 
c. I understand that by agreeing to these terms I am agreeing not to sue Spiral House and the lovely team 
who makes this experience possible! 

 
 

Signed: 
 
 
______________________________   ______________________________   _____________________ 
Signature​ ​ ​ ​       Printed Name​ ​ ​ ​   Date 


