
FOOTAGE RELEASE 

For good and valuable consideration, the receipt which is acknowledged, the undersigned grants to 

Sherman Oaks Center for Enriched Studies Parent Teacher Student Association or its authorized 

representative (“SOCES PTSA”), including Sherman Oaks Center for Enriched Studies and/or Los Angeles 

Unified School District, and its employees and/or members, the right and license to the “RECORDINGS” 

that I have submitted for the event tentatively entitled “THE SOCES PTSA SPOOKY FILM FESTIVAL”. 

The rights granted to SOCES PTSA include the right to refer to the titles of the Recordings and their 

creators by their correct or assumed names.  All still images, graphics, motion pictures, film, video, and 

music shall be referred to in this Release as the Recordings (the “Recordings”).   

I agree that SOCES PTSA shall (i) have the right to use the Recordings, in whole or in part, in any 

manner or media (whether now existing or created in the future), in perpetuity, in all languages, throughout 

the universe, and  (ii) be entitled to use the Recordings as SOCES PTSA deems appropriate, including, 

without limitation, for promotion and publicity purposes.   “Media” for purposes of this Footage Release 

shall include by way of illustration only: internet streaming, television broadcasts and rebroadcasts, 

newspapers, magazines, books (both paper and electronic), Internet, apps, videotapes, CDs, DVDs and 

electronic databases. 

SOCES PTSA is under no obligation to use or exhibit the Recordings in any manner.  I waive (i) 

the right to inspect or approve of any use of the Recordings, (ii) any rights to injunctive relief I may have in 

connection with this Footage Release. 

I agree to hold harmless and indemnify SOCES PTSA, its licensees and assigns from all claims, 

demands, causes of action, damages, liabilities of any kind, and reasonable attorney’s fees which may arise 

out of or in connection with the making and/or use of the Recordings, specifying that SOCES PTSA shall 

not use the Recordings in any manner that is embarrassing, detrimental or disparaging to me as shown in 

the Recordings. 

I agree that no sum shall be due to me for execution of this Footage Release and SOCES PTSA 

shall not be obligated to pay me or any third party any sum whatsoever, regardless of the time or method of 

any future use of the Recordings.     

This Footage Release shall be governed by the laws of the State of California, regardless of the 

place of its physical execution and shall be binding on my legal representatives, heirs, and assigns and upon 

SOCES PTSA, its licensees, and assigns. I represent and warrant that I am the sole owner (or the sole 

owner’s authorized representative) or the sole legal custodian (or the sole legal custodian’s authorized 

representative) of the Recordings and have the right, power and authority to grant the rights set forth in this 

Footage Release.  I represent that the consent of no other person, firm, corporation, or labor organization is 

required for the use as described herein. This Footage Release represents the entire understanding in effect 

between the parties. 

Title(s) of Recordings covered by this Footage Release:  

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Agreed to and Accepted: 

By: _______________________________ 

(signature on behalf of minor, if applicable) 

Name: ____________________________ Minor’s name, if applicable:___________________________ 

(printed name) 

Telephone No.: _____________________ Mailing Address: 

Date: ________________________ ________________________________________ 
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