
LOCATION RELEASE 
 
The undersigned, as owner/agent of the Property described below, hereby grants permission to 
The Shoot Out Cheyenne, its event participants, event holders, event sponsors and event 
volunteers (collectively the “Filmmaker”) to use the property located at  
_________________________________________________________________, generally 
described as ___________________________________________________________ (the 
“Property”) for the following purposes: 
 
(1) to photograph and record such motion picture and video scenes as Filmmaker 
may desire; 
 
(2) to record sound for such motion picture scenes; and 
 
(3) to take such still photographs as Filmmaker may desire. 
 
The permission granted includes the right to bring personnel and equipment onto the Property 
and to remove them after completion of the work, and the right to photograph the actual name 
connected with the Property and to use such name in such motion picture scenes and still 
photographs as Filmmaker may desire. 
 
Filmmaker shall not cause any damage to the Property and the undersigned shall not be 
responsible for any loss or injuries to Filmmaker and Filmmaker’s team members, volunteers, 
employees, contractors and agents in connection with Filmmaker’s use of the Property 
hereunder, except that directly caused by the negligent acts or deliberate misconduct of the 
owner of the Property or its employees, contractors or agents. Filmmaker shall own all rights of 
every kind in and to all scenes, photographs and recordings made by it on or about the Property 
and shall have the right to use such scenes, photographs and recordings in any manner it may 
desire without limitation or restrictions of any kind. 
 
The undersigned hereby warrants and represents that the undersigned has full right and authority 
to enter into this agreement. 
 
By: ______________________________________ 
Authorized Property Representative 
 
Print Name: ________________________________ 
Title: ________________________________ 
Owner’s Name: _______________________________ 
Date: ________________________________ 
 
By: ______________________________________ 
Filmmaker’s Representative 
Print Name: ________________________________ 
Title: ________________________________ 
Date: ________________________________ 
 
Please sign and return a copy to registration or mail: 
 
The Shoot Out Cheyenne 
109 E. 17th Street Suite 40 
Cheyenne, WY 82001 
Tel 307-509-0182 Cell 303-910-5782 


