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WEAPONS APPROVAL AND RELEASE FORM

Weapons (guns, knives, etc ) may be used in student productions under the following conditions:  


· Student Filmmaker certifies that he/she has read and understands the section in the School of Filmmaking Safety Handbook entitled “FIREARM SAFETY”

· Approval of the Production Office and Associate Dean of Production.

· Approval of Campus Police and Physical Plant.

· All weapons must be controlled by the Associate Dean of Production for one week prior to use on a set.

This is to certify that 






is/are enrolled in the School of Filmmaking for the current term and is/are engaged in the production of an authorized
            
               (film/video) project entitled 









. 

ATTACH CREW LIST ON SCHOOL OF FILMMAKING CREW LIST PRODUCTION FORM:

Filming Location(s):











Date, time and duration of shoot:










Type of weapon required for production:









Describe in detail all action to be filmed that involves the use of any weapons or violence:

































You agree that the Property Master will be in control of all weapons during filming on location or on school property.  Whenever possible, simulated or dummy weapons should be used.  

ABSOLUTELY NO LIVE AMMUNITION IS TO BE  BROUGHT ONTO A STUDIO LOT, STAGE OR ONTO ANY OUTSIDE LOCATION. 

I, the above named student filmmaker, agree to exercise extreme care in the use of any weapons required for the filming of the above named production.

___________________________________
 








STUDENT FILMMAKER



INSTRUCTOR / FACULTY EXECUTIVE PRODUCER

APPROVAL:

SCHOOL OF FILMMAKING 



PHYSICAL PLANT

PRODUCTION MANAGER








CAMPUS POLICE


�





SCHOOL OF FILMMAKING


1533 Main Street,  P.O. Box 12189 


Winston-Salem, North Carolina  27117-2189





PRODUCTION NUMBER __________________ 


PRODUCTION TITLE _____________________________________________________________


DIRECTOR________________________________________  PRODUCER___________________________________________











