
CLIP & PAN FILMS 
“SPACE SHROOMS” 

 

Waiver of Release Form 
In consideration of being allowed to use the Chatham County parking garage top deck located at 

102 Martin Luther King Blvd.  The undersigned acknowledges and agrees that: 

1. The risk of injury from the activities involved in this filming production, including but not 
limited to potential for permanent lost, serious injury to all parts of the body and possible 
impairment to my general health and well-being. 

2. I knowingly and freely assume all responsibility for any risk of lost, stolen property, 
damage property or personal injury that may be sustained by me or others, or any loss or 
damage to property owned/rented or leased by me, as a result of filming. 

3. I further agree to release and hold harmless any and all of Chatham County government 
from all claims and liabilities of any type whatsoever and for damages to, loss or 
destruction of any property or injury, sickness or death, which may result from the CLIP 
& PAN Films filming of “Space Shrooms”. 

In signing this release form, I acknowledge and represent that I agree to the foregoing Waiver of 
Liability Form, understand it and sign it voluntarily as my own free act and deed. 

Executed____________________, 20____ in _________________ City, ______State. 
 
 
_________________________________ 
Signature  
 
_________________________________ 
Printed Name  
 
 
NOTARY PUBLIC: 
SUBSCRIBED AND SWORN BEFORE ME ON THIS      
_____ DAY OF    , 20_____                      
                                                                                                                               
      _____   
Notary Signature                                                            My Commission Expires:                           
           
                                                     

                           SEAL 


	“SPACE SHROOMS”

