
Release and Hold Harmless Agreement 
Production Filming 

 
COMPANY:____________________________________________________________  
 
PRODUCTION TITLE:____________________________________________________  
 
ADDRESS:_____________________________________________________________  
 
The undersigned has requested a filming permit from the City for the limited purpose of motion 
picture, television, radio, or photographic production in accordance with Mount Clemens 
Ordinance 21.350, et. al., which requires Permittee to provide an agreement to hold the City 
harmless from and defend it against any and all claims, lawsuits or other liability arising from or 
as a result of the activity, event or use relating to the permitted activity. The undersigned 
acknowledges and affirms that the City has agreed to permit such activity subject to all the 
conditions and requirements of the Mount Clemens Film Production Ordinance and the 
following condition:  
 
Permittee shall and does hereby agree, to the fullest extent permitted by law, to indemnify, 
defend, and hold harmless the City of Mount Clemens, its elected and appointed officials, 
volunteers, agents and employees, from and against any and all claims, loss, liability, damages, 
costs, and expenses, including, but not limited to, any and all liability for damage to property 
and/or any and all liability for personal injury or death as a result of the activity, event, or use 
provided for in this Permit, and/or as a result of participation in or attendance at the activity, 
event or use provided for in the Permit, caused by the negligent acts, errors or omissions of the 
Permittee, its agent, subcontractors, or employees, or others, regardless of whether or not 
Permittee alleges such claim, loss, liability, damage, cost, or expense is caused or contributed to, 
in part, by the City.  
 
Signature: _____________________________ Print Name:______________________________  
Title: _________________________________________________________________________  
Company: _____________________________________________________________________  
Phone: _______________________________Email: ___________________________________  
Filming Date(s) & Locations:______________________________________________________ 
______________________________________________________________________________  
______________________________________________________________________________  
______________________________________________________________________________  
 
Signature of Notary_____________________________________________  
Subscribed and sworn on date_____________________________________  
Print Name____________________________________________________  
County _____________________Commission Expires: ________________ 


