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LOCATION	  RELEASE	  FORM	  
For	  a	  film	  entered	  into	  the	  Inspiring	  Stories	  Film	  Competition	  

	  

By	  signing	  this	  release	  form	  I,	  ________________________________________,	  authorise	  

the	  participants	  of	  the	  Inspiring	  Stories	  Film	  Competition	  to	  use	  footage	  of	  my	  property	  at	  

the	  address	  ________________________________________________________________	  

for	  their	  short	  film	  production,	  as	  well	  as	  any	  adaptations	  that	  may	  be	  created	  by	  the	  

Inspiring	  Stories	  Trust.	  	  

	  

The	  participants	  and	  I	  understand	  that	  Inspiring	  Stories	  Trust	  reserves	  the	  right	  to	  use	  the	  

film,	  stills,	  video	  and	  audio	  for	  their	  own	  promotional	  purposes,	  and	  to	  license	  to	  others	  to	  

use	  as	  they	  see	  fit,	  online,	  throughout	  the	  world,	  in	  perpetuity.	  

	  

Both	  the	  film	  project	  participants	  and	  the	  Inspiring	  Stories	  Trust	  will	  endeavor	  to	  represent	  

you	  and	  your	  project	  faithfully	  in	  a	  way	  that	  sensitively	  records	  your	  values	  and	  in	  a	  

manner	  that	  helps	  to	  promote	  your	  goals.	  	  

	  

	  

Signature	  	   	   _________________________________________________	  

Date	  	  	  	  	  	  	  	  	  	  	  	   	   ______	  /	  ______	  /	  ______	  	  

Phone	  Number	  	  ________________________________	  

Email	  	   	   	   __________________________________________________	  

	  

	  

Film’s	  Working	  Title	  	   	   ____________________________________________	  

	  

Filmmakers	  Name(s)	  	  	  	  	  	  	  	  	  	  	  	   ____________________________________________	  

	  


