California State University San Marcos

ESTABLISHMENT RELEASE FORM

Program Title: _____________________________________

Client / Department: ______________ Producer _______________________
Establishment Name: _____________________________________________

Recording Start Date: ___________ Time: _________ End Date: _________ Time: ________
The undersigned enters into this agreement with California State University, San Marcos (“the University”). I have been informed and understand that the University is producing a video program. I hereby give permission to the above producer, the University, its agents or employees, for the recording, reproduction and distribution of any visual and/or aural occurrences that may take place in or on the above premises, between the dates and times shown above, in connection with production of the above program.
I agree that I have read and understood the contents hereof, and that I have the right and authority to execute this Release. I have read and understood the contents hereof, and agree to all of them.
__________________________________


__________________

Signature of Owner/Manager




Date

_____________________________ Full Name (please print)
_____________________________ Title/Position
_____________________________
_____________________

Address, City, State, Zip

_________________________

Phone
