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Media Use Permission Form 
 

Requested Material Details 
 
Specific Material(s) Requested ____________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Current Media Location (URL if applicable) __________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 

Intended Use of ADGA Material 
 
Specific Location of Use _________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Requested Length of Use ________________________________________________________________ 
 

Requestor Information 
 
Requestor Name __________________________________________ Date ________________________ 
 
Requested on Behalf of _________________________________________________________________ 
 
Requestor Address _____________________________________________________________________ 
 
City ______________________________________ State _________________ Zip __________________ 
 
I, _____________________________________, the requestor, understand that permission may be 
denied without explanation. I will only use the material granted in the way and for the time described in 
this agreement. I will credit “American Dairy Goat Association” with the material and link to ADGA.org 
(https://adga.org) where applicable. 
 

_______________________________________ __________________________ 
Requestor Signature Date Signed 

 

Grantor Authorization 

Name ___________________________________ Title ____________________________________ 

Signature ________________________________ Date ____________________________________ 
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