
 

Name Use Release Form 
 
If the name of this cultivar is the name of a living person, other than your immediate 
family, have them sign below. “I hereby give the Registrant of this cultivar permission to 
use my name as a name for this Hosta cultivar.” 
 
Signature_______________________________________ 
 
Date_______________________ 
 
The name of this cultivar is the name of a family member: Yes   No 
OR the name of a deceased person: Yes   No 
 
If this cultivar was originated by anyone other than yourself have them sign below. I 
hereby give permission for this cultivar to be registered by the person listed on this form. 
 
Signature__________________________________________ 
 
Date___________________ 
 
Any member who proposes to name a hosta after a person who is deceased, is 
required to make every effort to gain permission to use the name from the estate of the 
deceased person. Any member who uses the name of a deceased person shall assume 
all legal responsibility for the use of the deceased person’s name. 
 
Further, it is understood that any member who names a hosta by using the name of a 
deceased person herewith agrees, by signing this document, to indemnify and hold the 
American Hosta Society harmless from any and all claims regarding such conduct, 
including payment of court costs, expenses and reasonable attorney’s fees. 
 
Registrant’s Signature submitting this 
document_______________________________ 
 
Date__________________ 


