
  
                            

APPLICATION FOR STUDENT FILMING 
Return to Film Office Fax (604) 591-4821 email bcarr@surrey.ca 

 

 

1. School:        Instructor:     ______ 

2. Address:        Tel. No./Fax No.:   ______ 

3. Location(s) (if more than 1 use schedule ‘A’):          

               

4. Dates of prep/filming/wrap:              

           Approx. times:     

5. Scene to be filmed must be described accurately:         

               

6. Animals, firearms, special effects or unusual scenes:         

               

7. Number and type of vehicles:        # in cast & crew:   

8. Desired parking location (attach map):          

               

9. City Employees Required (specify):            

10. Road work:   Driving  Parking  Towing  Other       

We, the undersigned, take full responsibility for the actions of all cast and crew and any ramifications resulting directly or indirectly 
from our filming activity. We also agree to abide by the conditions of this application and all city rules and by-laws. 

 

Location Mgr.:     Producer:    Director:    ______ 

Except to the sole negligence or willful misconduct of the City of Surrey or its servants or employees, the applicant agrees to indemnify and 
save harmless the City of Surrey, it’s elected and appointed officers, agents, servants, and employees from and against all liability, claims, 
damages, losses, costs, actions, causes of actions, suits, proceedings expenses and demands of every kind, description, and nature 
whatsoever, including legal fees and disbursements, arising out of or in any way connected with the issuance of this permit or with the use 
of City of Surrey properties pursuant to this agreement. 

 

                  
Date        Signature of Instructor as School Representative  
 

DO NOT WRITE BELOW THIS LINE 
The City of Surrey stamp must be on original copy 

 

Dated     __________  

City of Surrey ___________ 

Permit #   _________________



   

Schedule ‘A’ - Location and Scene Details 

Student Filming Application 

Name of Production     _______ 

Name of Student           ________ 

 

Location 1 :               

Date:       Time:      

Scene details:             

              

               

 

Location 2 :               

Date:       Time:      

Scene details:             

              

               

 

Location 3 :               

Date:       Time:      

Scene details:             

              

               

 

Location 4 :               

Date:       Time:      

Scene details:             

              

              

               

 


