
PHOTOGRAPHY AUTHORIZATION FORM 
Name:   _________________________________________________________________________________ 

Phone Number:   ________________________________________________________________________ 

Email:   __________________________________________________________________________________ 

Date of photography session:   ___________________________________________________________

Description of photography:   ____________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 

East River does not allow excessive photography equipment including, but not limited to, dress 
racks, changing tents, lighting equipment, media trucks, etc. This authorization form allows for 1 
photographer and up to 3 clients. If your shoot requires a broader scope, email approval is required 
at least 1 month prior to the shoot date. Please email info@eastriverhtx.com for approval. 

All professional photography incurs a $50 per session fee that may be paid by check. Checks should 
be made out to: Houston East River Property Owners’ Association, Inc. We do not accept cash. 
Please fill out this form and take it to the security office with the check. The security office is located 
at 2920 Riverby Rd. Houston, TX 77020.

This authorization form only grants approval for outdoor common areas; requests for indoor 
photography shoots including in retailer, restaurant or office space requires approval from the 
respective management. Please email info@eastriverhtx.com for indoor requests.

These photos will not be used in any format/venue that could be considered inappropriate or sexually 
oriented or otherwise would compromise the reputation of the property in the ownership’s judgment. 
Photographer’s obligation to indemnify shall apply even if such claims are actually or allegedly caused 
in whole or in part by the acts, omissions or negligence of an indemnified party regardless of whether 
such negligence or other acts or omissions are active or passive, direct or indirect, sole or concurrent. 

Signature:   ____________________________________	  Date:   _______________________

PHOTOGRAPHY AUTHORIZATION RECEIPT
Please keep this receipt to demonstrate authorization and payment.

Photography Session Date:   ____________________________________________________________

Payment Date:   _________________________________________________________________________

Payment Method:   Check # ______

Security Signature:   ________________________________________	   Date:   __________________


