
FILM PERMIT

This permit must be carried at all times and be available upon request

PERMISSION is hereby granted to the following Applicant:

Company Name: __________________________________________________

Address: _________________________________________________________

Contact Name: ____________________________________________________

Primary Contact # _______________________  ______________________
(business) (cell)

To conducting filming activities, limited to the following dates and times:

Dates for Filming: _______________________  ______________________
Start Date End Date

Hours for Filming: ______________________ ______________________
Start Time End Time

Location(s) for Filming: _____________________________________________

Special Conditions: ________________________________________________
(attach additional sheets if required)

The Applicant and Property Owner herby agree:
d) To assume, and hold harmless the District of Kent, its elected or appointed officials, officers,

employees and agents from, all liability to any person or property of whatsoever kind of nature,

occurs as a result of activities for which we were granted and approved to film within the District of
Kent.

e) To indemnify and defend, hold harmless the District of Kent,  its elected or appointed officials, its
officers, employees and agents against any liability, brought by, or made on behalf of, any  person
for personal injury, bodily injury, property damage, or economic loss caused by or arising out of any
act or omission of either the applicant, its agent or employees, or Property Owner caused by or
arising out of the condition of any District-owned or controlled property, whether real or personal, and
occurring during the period and as a result of the activities for which this permit was issued.

f) Neither (a) or (b) apply to liabilities, damages, costs, claim, suits or actions arising out of the gross
negligence or willful misconduct of the District, its agents, servants, employees or contractors.

AUTHORIZED DISTRICT SIGNATURE ________________DATE: ___________


