
                                                            

Please Select Type of Permit 

  Wedding - Maximum of 2 hours          $300  
  Private - Maximum of 2 hours             $300 

  Commercial - Maximum of 4 hours     $600 

Name _________________________________________________________________________________

Address_______________________________________________________________________________ 

City______________________________________ State_________ Zip Code______________________ 

Phone Number___________________________ Fax Number__________________________________

E-mail Address _________________________________________________________________________

Date of photo session ____________________  Time requested______________to_______________ 

Location________________________________    Estimated attendance_________________________ 

Permits are non-transferable and non-refundable. Refunds will not be granted for inclement 
weather. Additional fees may be charged for rescheduling.  Applicant shall ensure that all par-
ties involved in the shoot adhere to the following: all attendees shall park in the visitors parking 
lot; no parking allowed on any grass, fields, or service roads; no tents, props or decorations 

 

allowed in the historic garden.  Applicant must abide by the conditions set forth in the rental 
guidelines of Bartram’s Garden.  Please see our website:  www.bartramsgarden.org 
Bartram’s Garden is not obligated to provide amenities such as sound systems, tables, chairs, 
or other support materials and services.  Applicant agrees to indemnify and hold harmless the 
City of Philadelphia, Bartram’s Garden, its sta� and Board of Directors from any liability to any 
person resulting from any property damage or personal injury occurring in connection with the 
shoot caused by the applicant or the sponsoring organization, its o�cers, employees, or any 
person under its control. 

I have read the terms and conditions outlined above and agree to abide them. 

___________________________________                             ______________________ 
Signature of applicant             Date 

Return this completed form along with your payment no later than 21 days prior to session.   
Please make checks payable to Bartram’s Garden and mail to the address below. 
 John Bartram Association    
 Bartram's Garden      Phone: 215-729-5281 
 54th Street and Lindbergh Blvd.    Fax: 215-729-1047 
 Philadelphia, PA 19143 

Permit Number 
(For O�ce Use Only) 

PHOTO PERMIT FORM


