
 

 

 

Star Orchard, LLC 

253 County Road CE​
Kaukauna, WI 54130​

920-759-9294​
starorchardllc@gmail.com 

 

STAR ORCHARD PHOTOGRAPHY PERMIT & AGREEMENT​
 

All photographers must receive advance permission before conducting a photo session at Star Orchard. The photographer is 

responsible for ensuring that all clients, guests, and assistants understand and follow this agreement. 

 

REQUIREMENTS 

●​ Photography permits are $75 per hour, billed in full-hour increments. All fees must be paid before the session begins. 

●​ Sessions are only allowed during REGULAR BUSINESS HOURS.  

●​ Photographers MUST CHECK IN inside the store at arrival and CHECK OUT once the session is complete.  

●​ Apples, pumpkins, and other products used as props must be purchased at regular prices. 

●​ All photography must be family-friendly. Suggestive or otherwise inappropriate photography is prohibited. 

 

PROPERTY RULES 

●​ DO NOT CLIMB OR DAMAGE TREES, waste apples, remove crates or other orchard property. 

●​ Remain in customer areas. The barn, pond, roped-off areas, machinery, and other restricted areas are off-limits. 

●​ No dogs, alcohol or smoking anywhere in the orchard. 

●​ Do not disrupt customers or interfere with employees performing their work. 

●​ Remove all personal items, props, and trash when the session ends. Leaving the area as you found it. 

 

RESPONSIBILITY AND ENFORCEMENT 

●​ The photographer is responsible for the conduct of everyone participating in the session and for any damage caused to the 

orchard, trees, equipment, or other property. Any intoxicated individuals will be asked to leave immediately. 

●​ Star Orchard is not responsible for personal injury or loss, theft, or damage of personal property while on the premises. 

●​ Star Orchard may end a session or revoke permission if this agreement is violated. Anyone whose permission is revoked 

must leave the property immediately, and no refund will be issued. 

 

 

Photographer’s Acknowledgment 

By signing below, I confirm that I have read, understand, and agree to follow this Photography Permit & Agreement. ​
I accept responsibility for informing my clients, guests, and assistants of these requirements. 

 

 

Name: ___________________________________________________________________________​
 

Email: ___________________________________________________________________________​
 

Phone: ___________________________________________________________________________ 

 

Signature _________________________________________________     Date________________ ​
 

 

 

INTERNAL USE ONLY: 

Photo session date: _______________​ Time of entry: ____________________  ​ Time of departure: _________________ 

Fees paid: $___________________   Date paid: ____________    Employee initials: ____________         

 

 

 


