Email: Hocg@Helpourcirclegrow.com
HocG T: 541-887-0402

I, , hereby grant HocG an irrevocable license to use my enclosed
photograph(s) now or at any time in the future. This includes, the right to modify the photograph(s) as
necessary in HocG's sole discretion. This also includes, without limitation, use on HocG's Marijuana
Trading Cards, advertisements, promotions and websites as it wishes. Photograph(s) will not be used in
affiliation with any other products or services. I acknowledge that HocG is under no obligation to use
my photograph(s).

By signing this form, I agree that HocG will credit my photograph(s) with my name or business name,
as provided below, wherever it uses the photograph(s). Such credit will appear in a form similar to the
following, which such form my be changed by HocG in its sole discretion:

“photo, Name of photographer, reference #”
The current credit if printed is typically 1/16 of an inch in hight.
I agree that there are to be no fees, commissions or royalties paid to me for the use of the photograph(s)
and hereby hold harmless and release forever discharge HocG from all claims, demand, and causes of
action which I, my heirs, representatives, executors, administrators, or any other persons acting on my

behalf or on behalf of my estate have or may have by reason of this authorization.

I acknowledge and agree that I am the owner of the enclosed photograph(s) and that I have the
exclusive right and authority to grant the licenses granted herein.

HocG is not responsible for lost or damaged photos.
By using a reference number I am granting this license release to all photo(s) emailed to

hocg@helpourcirclegrow.com. When including my reference number in the email. (Please put your
reference number in the subject line of your email)

I am at least 18 years of age and am competent to contract in my own name or business name. I have
read this release before signing below and I fully understand the contents, meaning, and impact of this
release.

Name Reference #

E-mail Address Telephone

Description of photo(s)

Signature Date




Strain Submission Form

Optional form, if you would like to fill out this form for each strain you submit we are
likely to use your information. We may still change this information for the new card.

Name of Strain:

Parents:
Days to Flower: Circle one of the following: Indica Sativa  Hybrid
THC%: CBD%:
Circle one, five being the highest: Yield: 1 2 3 4 5
Grow Difficulty: 1 2 3 4 5

Suitable for indoor: Yes / No Outdoor: Yes / No

Special notes about this strain:




