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LOCATION PERMISSION FORM

(insert name of producers/production company and address and title of project)

I the duly authorized person of
(name of location) grant permission to
(Producers names) to
record, tape or photograph on dates to be agreed upon between us for
(Name of Programme) as part of their course project for
CY1101 / CM 9001 in the School of Physical and Mathematical Science at Nanyang
Technological University.

Claims arising from accident and/or damage will be settled and negotiated between the authorized person at
this facility and the producers named above.

I acknowledge that | have no right, title or interest in the recording, taping, or photography
which contains this location. | further agree that you may use and license others to use the
program in which this locations appears, in any and all media and in the promotion,
advertising, publicizing and sale of the Programme and/or otherwise throughout the world,
in all media, an unlimited number of times in perpetuity.

Name:

Signature

Position — if signing on behalf of company, organization or government department

NRIC:

Address

Tel/HP:

Date:

School of Physical and Mathematical Science

21 Nanyang Link, SPMS-04-01, Singapore 637371
Tel: +65 6513 8459, Fax: +65 6515 9663
www.spms.ntu.edu.sg Email: fgarcia@ntu.edu.sg



http://www.spms.ntu.edu.sg/

Witnessed by:

Signature
NRIC:

Address

Tel/HP:

Date

| am a parent (guardian) of the minor who has signed this release and | agree that the minor
and | will be bound by all the provisions.

Name : NRIC:
Address:

Contact No.: Signature:
Date:
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