PROP WEAPON RENTAL FORM

COMPANY AND SHOW INFORMATION

COMPANY:

Address:

City State Zip

SHOW NAME: JOB #: Reshoot? Y /N

Location Address:

City State Zip

PROPERTY MASTER ON SET:

PHONE:

Email:

TYPE: Commercial TV Feature School Film Still Shoot Other

PLEASE NOTE: THIS FORM IS BEING REQUESTED FOR INFORMATION GATHERING PURPOSES ONLY. ENTRIES ARE NOT SOLD TO
THIRD PARTY.



WEAPON PROP RENTAL AFFIDAVIT

| realize the props | have rented from CONFETTI & FOG FX Special Effects can be dangerous, and as
evidenced by the completion and signing of this form, | fully understand and agree to accept these
conditions.

INITIAL

| am over the age of 21 years old;

I am not prohibited from purchasing, possessing, using, owning or storing this product because of a criminal
background, drug use, family violence protective orders or other prohibitions placed on me;

I am not a fugitive from justice;
I have not been convicted in any court of a crime punishable by imprisonment for a term exceeding one year;
I am not under indictment for a crime punishable by imprisonment for a term exceeding one year;

I am not an unlawful user or addicted to any controlled substance (as defined in section 102 of the Controlled
Substances Act);

I have not been adjudicated mentally defective;

I will not allow a minor under the age of twenty-one (21) to transport, receive, possess, handle, store, use
and/or dispose of this item/product in accordance with the laws of my current state of residence and/or state
of intended use;

| realize prop weaponry are inherently dangerous and | personally accept full responsibility and full liability for
the safe transportation, receipt, possession, storage, use and/or disposal of this product in accordance with
the laws of my state of residence and/or state of intended use

| agree to hold harmless CONFETTI & FOG FX Special Effects Company; including the owners, employees
and assigns, for any damage to property, bodily injury, including death, as a result of my actions while using
this item/product;

Sign

Print Name Date

DL NUMBER and STATE



