
5/31/24 

 

 
 

Single-Use Photography Permit Application  ($25) 
Regular per person admission rates also apply. 

 

Today’s Date_____________________              Start Time                     End Time                 
(Please keep photo session to a maximum of 2 hours.) 
 
 

Business Name ______________________________________________________                   _____ 
 

Your Name ________________________________________                    ______________________ 
 

Address _______________                     _________________________________________________ 
 

Phone _______________________ Email _________                   _____________________________ 

Your signature below confirms that you have read and agree to McCrory Garden guidelines and policies. 
 

Since we are a part of South Dakota State University, there is no smoking, vaping, or outside alcohol permitted 
in the formal gardens or arboretum. Please remind your clients of this policy. Thank you! 

 
__________________________________         __________________________________ 
Signature                                   Printed Name 
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