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PHOTOGRAPHER PERMIT 
 

DATE:      PERMIT NUMBER:                                                                          

 

       BUSINESS NAME: _____________________________________________________________________ 

       MAILING ADDRESS: ___________________________________________________________________ 

                           CITY: ______________________ STATE: _____________ ZIP: _____________________ 

       EMAIL ADDRESS: _____________________________________________________________________ 

       BUSINESS PHONE: _________________________ CELL PHONE: _____________________________ 

 

 

 

     Photographer has agreed to the following rules while working in Fernland Historical Park. 

o During Bluebonnet Season, will compose subjects so flowers remain suitable for further use. 
o Will not block other visitors from access to buildings or areas. 
o No firearms will be used as props. 
o No motorized vehicles inside park boundaries. 
o All props or materials brought onto park grounds for session will be removed and all areas will 

be left as found. 
o No “cake smashes” on any park buildings or artifacts. 
o No subjects will be posed on furniture or park display items with a “Do Not Sit on or Move” sign. 
o No sitting or jumping from fence. 

 

Applicant’s Name: _____________________________ Applicant’s Signature: __________________________________ 

  

APPROVED: ________________________________________ ISSUED DATE: __________________________________ 

VALID DATE: ________________________________________ EXPIRATION DATE: _____________________________     

                                                          REVISED 06/13/2019 

The City of Montgomery 
101 Old Plantersville Road 
Montgomery, Texas 77316 

936-597-6434 
permits@ci.montgomery.tx.us 

DAILY PERMIT                                    YEARLY PERMIT   
   $25.00   DATE REQUESTED: _____________________                        $250.00 
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