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FILMING INFORMATION FORM
**Please note, before any filming can take place at Dignity Health Sports Park, applicable filming fees, filming agreement and certificate of insurance must be submitted and approved by Dignity Health Sports Park management.**

Today’s Date: ____________

Job Name: ___________________________________________________________________________________________
Contact Information:

Contact _____________________ Phone _______________________ E-mail _____________________________________
Production company name + address (to be used on location agreement):  ____________________________________________________________________________________________________
Dates/Times:

Requested date(s) and times of Load-in/Filming: __________________________________________________

Type/Scope of Filming (please circle one):

TV 

Commercial
 
Movie
 
Still Photo
 Social Media/Web 
Other  _____________

Usage:

Please describe how footage will be distributed/used:

________________________________________________________________________________________________________________________________________________________________________________________________________
Filming Location(s) desired:
________________________________________________________________________________________________________________________________________________________________________________________________________
Equipment:

Type of equipment + power needs:

________________________________________________________________________________________________________________________________________________________________________________________________________
Number of people (cast and crew): __________________
Please describe any parking requirements:


________________________________________________________________________________________________________________________________________________________________________________________________________
Please describe catering requirements*: 

________________________________________________________________________________________________________________________________________________________________________________________________________
*Please note, all catering must be handled through Levy Restaurants.

Please complete form and send to:
Kristen Benedict – kbenedict@aegworldwide.com 
Nancy Calix - ncalix@aegworldwide.com
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