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Student Name         _____________________________________Date______________ 
 
Production Number _______________________________ 
 
Production Title __________________________________ 
 
Type of Animal: 
 
Name of Animal:                                      Age:                              Weight: 
 
Value of the animal:  
 
Number of years of prior filming experience: 
 
Number of days the animal will be filming: 
 
Dates animal will be filming ________________________________________________ 
 
Do the owners of the animal require any Insurance? If yes, please explain.  
 
 
If the animal is incapacitated due to illness, injury or death, will the production suffer any 
down time or additional costs, or will they be able to replace the animal quickly and 
easily? 

 

Is this animal the hero?  Is there a back up animal?  If the hero is incapacitated due to 
illness, injury or death, how much time will it take to get the back up animal ready for 
filming?     
 
 
 
Description of the animal activity, including training, filming and stunts:   
 
 
 
What safety precautions are in place to protect the animals while training and filming and 
during non-working time:   
 
 
What safety precautions are in place to protect persons and property in the event the 
animal becomes aggressive?  How will the animal be restrained?  
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Certificate of Health Requirement 
 
A certificate of health/vet cert* signed by a qualified veterinarian that is no more than 60 
days old is required if coverage for illness and down time is needed.   
 
A certificate of health/vet cert* is___is not____ required for mortality (death) coverage. 
 
* The veterinary certificate should be signed and dated by the veterinary and is to include 
the veterinary’s name, address, phone number as well as details of the physical 
examination including animal’s age, breed, gender, color, markings, physical 
impairments, unusual conditions or characteristics. 
 
Use this space to provide any additional information or to provide answers to questions 
on page 1: 
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