
TUOLUMNE COUNTY FILM COMMISSSION 
Phone: (209)533-4420           Fax: (209) 593-0956 

 
WAIVER OF LIABILITY 

 
Permit #________________ 

 
Permittee waiver all claims against City/County, its officers, agent and employees, for loss or damage 
caused by, arising out of or in any way connected with the exercise of this permit and permittee agrees to 
save harmless, indemnify and defend City/County, its officers, agents and employees, from any and all 
loss, damage or liability which may be suffered or incurred by City/County, its officers, agents and 
employees caused by, arising out of or in any way connected with exercise by permittee of the rights 
herby permitted, except those arising out of the sole negligence of City/County. 
 
City/County shall have the privilege of inspecting the premises covered by this permit at any or all times. 
 
This permit shall not be assigned. 
 
City/County may terminate this permit at any time if permittee fails to perform any covenant herein 
contained at this time and in the manner herein provided.  City/County agrees it will not unreasonably 
exercise this right of termination. 
 
The parties hereto agree that the permittee, its officers, agents and employees, in the performance of this 
permit shall act in an independent capacity and not as officers, employees or agents of the City/County. 
 
No alteration or variation of the terms of this permit shall be valid unless made in writing and signed by 
the parties hereto.  
 
Permittee will not discriminate against any employee or applicant for employment because of race, color, 
religion, ancestry, sex, age, national origin or physical handicap. 
 
Permittee agrees to comply with the terms and conditions contained in the attached Exhibit (s), which 
terms and conditions are by this reference made a part thereof.  
 
The permittee herby agrees to comply with all the rules and regulations of the facility or institution 
subject to this permit.   
 
Permit must be kept on site at all times. 
 
__________________________________                        ________________________________ 
Signature of Production Company                                     Signature of Film Commission 
 
________________________Date                                       _______________________Date 

 
A copy of this waiver must be on the filming site.  

 
 


