Location Release Form:

Location address:__________________________________

Specific areas to be used for filming at the location address:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Date/Time required:_______________________________________________________

Owner or person authorised to sign this form on owner’s behalf:

__________________________

(Print name)

Owner/Authorised Person’s contact details:_____________________________________
________________________________________________________________________

Safety Considerations: (risks strategies to minimise risk)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Release:

I, __________________________________being the owner/authorised person of the property listed above give my permission for the cast and crew associated with the school productions to the use the aforementioned location on the above date/time(s):

Signed:_____________________________________  Date:_______________________

Witnessed by (producer/cameraperson): _______________________________________

                                                                 Print name

Signature:___________________________________  Date:_______________________

Please tear this off and give to the authorised person on this release form:

Cast and crew from Mahurangi College will be filming at______________________________________​​__________________(location address)

Date & Time(s)________________________________________________

Signature of Director/Cameraperson:__________________________________________

Signature of Authorised Person/Owner:________________________________________

