
Application for Photography Permit 

Please return application (2 pages) and payment to: 

 Reeves-Reed Arboretum  

165 Hobart Avenue, Summit, NJ 07901 

 

Name: _________________________________________________ 

Address:  _________________________________________________ 

  _________________________________________________ 

Phone:     _________________________________________________ 

Email:  _________________________________________________ 

Date:       _________________________________________________ 

Time (1.5 hrs):  _______________________________________________ 

Photographer:       ____________________________________________ 

Photographer’s telephone or email:     ___________________________ 

 

Permit Fee:  $100 (checks made payable to Reeves-Reed Arboretum) 

 

Reservations are subject to availability.  Please contact j.zemsky@reeves-reed 

arboretum.org or 908-273-8787 ext.1414 for availability of date and time. 

A Photography Permit will be issued upon receipt of application and payment. 



WAIVER OF LIABILITY: Neither the City of Summit nor the Reeves-Reed Arboretum, Inc. as-
sumes any responsibility whatever for any property placed in the Arboretum in connection 
with the use of the facilities for your event. You agree that the City of Summit and Reeves-
Reed Arboretum, Inc. are expressly released and discharged from any and all liability for 
any loss, injury, or damage to persons or property which may be sustained by reason of 
such use. 

 

Indemnification, Hold Harmless, and Insurance: In consideration for the use of the facilities, 
you agree that (a) you will pay for any and all damage to the property of the City of Summit 
or The Reeves-Reed Arboretum, Inc. resulting directly or indirectly from the conduct of any 
of your members, officers, employees, or agents, hired help, contractors, vendors, or other 
invitees in connection with the use of the facilities;  (b) you will hold harmless and indem-
nify the City of Summit and The Reeves-Reed Arboretum, Inc. from and against any and all 
liability which may be imposed upon either or both of them for any injury to persons or 
property caused by you or any other person, in connection with the use of the facilities for 
your event 

 

I/We have read and agree to abide and be bound by the terms of this Agreement and the 
regulations of the Arboretum attached.   
 
I/We understand that in the event of any breach of this Agreement, including but not limited 
to a breach of the Arboretum’s Regulations, the Arboretum may enter and retake posses-
sion of the premises, regardless of whether my/our function is in progress. 
 

 

 

_____________________________________ 
Applicant         

 

 

_____________________________________ 
Date 

 

 

___________________________________________ 

(For Organizations) Title of Authorized Representative  


