DEPARTMENT OF PERFORMING ARTS AND VENUES GLASGOW CITY COUCIL

PHOTOGRAPHIC / VIDEO / FILM / AUDIO RECORDING RELEASE FORM





I, the undersigned, verify that in order for myself (NAME) __________________ to be granted permission to Video/Film/Photograph/Audio Record the performance of (NAME OF PRODUCTION) __________________, on (Date) _____/____/____  I hereby agree to the following :  limited distribution (for my own home use only), and will not be used for reference material, advertising, promotion, exhibition and exploitation of the Picture or re-recording by any method or device now known or hereafter devised in which the same may be used, and/or incorporated and/or exhibited and/or exploited. 

I hereby release you, your successors, assigns and licensees, and each of them, from and against any and all claims, liabilities, demands, actions, causes of action(s), costs and expenses whatsoever, at law or in equity, known or unknown, anticipated or unanticipated, which I ever had, now have, or may, shall or hereafter have by reason, matter, cause or thing arising out of your allowing use as herein provided.

I affirm that neither I, nor anyone acting for me, gave or agreed to give anything of value to any of your employees or any representative of any City Council Department, Television Station, network or production entity for arranging this privilege. I further agree to abide by any or all instructions by City Council Staff in relation to Health and Safety Issues which may arise during Filming/Video Recording/Audio Recording or Photography and the use of equipment in a Public place. That this permission may be withdrawn without notice with no reason given.
I have read the foregoing and fully understand the meaning and effect thereof and, intending to be legally bound, I have signed this release.
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