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Photographer’s Participation Form 
HEART GALLERY 2011 
 
 

I.  Photographer’s Information: PLEASE PRINT CLEARLY  
 
Name:____________________________________________ 
 
Photo credit to be printed on your image: 
Your name OR business name is acceptable, limit to 35 characters, no “.com’s”, please. 

 
___________________________________________________________________ 
 
Address: ____________________________________________________________ 
 
City: ___________________     State: FL   Zip: ____________  
 
Cell Phone: (______)______________ Secondary Phone: (_____)_______________ 
 
Email (please print clearly):_________________________________________________ 
Most communiqué from the HG will be via email, pls. look for Subject line: “Heart Gallery….” 

 
Photography Website: __________________________________________________ 
 
 

II.  Photo Shoot Location/Special Needs: 
              

        □ At my studio. 

 
Studio address, if different from above: _____________________________________ 
 

City: ___________________     State: FL   Zip: ____________  
 

                 

    OR         □ I’m willing to travel to location. I’ll be traveling from:__________________  
           Ex: South Tampa, Brandon, St. Pete, etc. We match children to photographers based on proximity. 

 

           □ I’m comfortable photographing special needs children. (Medical and/or emotional.) 
 

                                                                                                                                                          

 
Brandon & Javontae by Colleen Walsh 

 
Please submit participation & photo release forms to: 
Jesse Miller, Children’s Board Heart Gallery of Tampa 

1002 E. Palm Ave.  
Tampa, FL 33605 
CELL: 813.528.0648  
FAX: 813.228.8122 

  

 
 
    

Thank you for making a difference in the life of a foster child. 


