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To help you and your child have the best experience on shoot day,

here are a few tips and reminders: Bring your **imagination**! Think

about the kind of character you’d like to play — you can choose to be a

**protagonist (good character)** or an **antagonist (bad

character)**. Costumes are **optional** — bring one if you’d like, or

come as you are. Even simple accessories can add to your character.

Bring a **jacket** or sweater, since it may get chilly in the evening.

Consider bringing an **extra pair of shoes** in case it gets muddy or

uncomfortable. A **flashlight** can be fun and useful, especially as it

gets darker later in the evening. **Snacks and water will be provided

on-site**, but they may be limited and simple. Please feel free to

bring **extra snacks** if you’d like more variety or have special

favorites. You may also bring **props** if you want to enhance your

character — nothing too large or difficult to carry, just items that add

to the fun
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This packet contains TWO sections: one for Adults (18+) and one

for Minors (ages 12–17, with parent/guardian). Exceptions for

younger siblings are available upon inquiry. Each participant must

ccomplete ONE packet individually. If you have multiple children

participating, please complete a separate packet for each child.

Digital signing is available via DigiSigner:

https://www.digisigner.com.

 Signing is free and no account is required. Once signed, you will

receive a copy for your records.
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SECTION A: Adults (18+)
1. Voluntary Participation
I acknowledge that I am 18 and over. My participation in the
Halloween Community Film Project is
voluntary and unpaid. This is a community-based creative film shoot
involving improvisation, acting,
and hands-on collaboration.
2. NDA (Non-Disclosure Agreement)
I agree not to disclose, reproduce, or share any of Riki’s World, LLC –
Home of Butterfly
Theratainment™ proprietary processes, methods, or creative
exercises. Only approved
behind-the-scenes content may be shared with explicit permission.
3. Media Release
I grant Riki Yvette Westmoreland and Riki’s World, LLC the right to
record, use, and publicly share
my image, likeness, performance, and/or voice in connection with this
film project across social
media, YouTube, festivals, and promotional events..

S E C T I O N  A  ( F O R
A D U L T S )
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4. Value of Participation

 I acknowledge that participation is free of any charges. The

value I receive includes mentorship,

 training, and hands-on experience under Riki’s Butterfly

Theratainment™ model, film production

 experience, and recognition through film credits, potential IMDb

credit, and publicity.

 5. Liability Release

 I release Riki Yvette Westmoreland, Riki’s World, LLC, and all

volunteers, partners, participants,

 talent, or otherwise from liability for accidental injury, illness, or

damages that may occur during

 participation.

 6. Allergies / Medical Needs

 Please list any allergies, dietary restrictions, or medical needs:

____________________________

 Name (Print): ________________________________________________

 Signature: ___________________________________________________

 Date: ___________________

S E C T I O N  A  ( F O R
A D U L T S )
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 1. Permission to Participate
 I, the undersigned parent/guardian, grant permission for my child
to participate in the Halloween
 Community Film Project. Participation is voluntary and unpaid.
This is a community-based creative
 shoot involving improvisation and film work.
 2. Supervision Requirement
 Minors ages 15 and under: a parent/guardian/adult relative must
remain present during the shoot.
 Minors ages 16–17 may attend without a parent present ONLY
with signed parental waiver.
 Exceptions for younger siblings may be made upon inquiry, but an
adult must remain present at all
 times.
 3. NDA (Non-Disclosure Agreement)
 Participants and parents/guardians agree to keep Riki’s World,
LLC – Home of Butterfly
 Theratainment™ processes confidential. Only approved photos
or clips may be shared, and all
 project methods must remain private.
4. Media Release
I grant Riki Yvette Westmoreland and Riki’s World, LLC the right
to record, use, and share my  child’s likeness, image, performance,
and/or voice in connection with this film project.

S E C T I O N  B  ( F O R  M I N O R S
1 2  -  1 7  W I T H  P A R E N T  O R

G U A R D I A N
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S E C T I O N  B  ( F O R  M I N O R S
1 2  -  1 7  W I T H  P A R E N T  O R

G U A R D I A N
5. Value of Participation
 Participation is free of any charges. The value includes mentorship
and training under Butterfly
 Theratainment™, grassroots acting and film experience, credits,
recognition, and potential IMDb
 listing.
 6. Drop-Offs, Pick-Ups, & Transportation
 Parents/guardians are responsible for safe drop-off, pick-up, or
transportation of minors. Riki’s
 World, LLC, Riki Yvette Westmoreland, volunteers, or partners are
not responsible for a minor once
 they leave the designated project space. This includes private
rideshare services (Uber, Lyft, etc.),
 which remain solely the responsibility of the parent/guardian.
 7. Liability Release
 I release Riki Yvette Westmoreland, Riki’s World, LLC, and all
volunteers, partners, participants,
 talent, or otherwise from liability for accidental injury, illness, or
damages that may occur during
 participation.
Parent/Guardian/Name (Print): _________________________________________
 Signature: ___________________________________________________
 Date: ___________________
 Youth Name (Print): ________________________________________________
 Youth Signature (if 13+): ___________________________________________
 Date: ___________________
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SECTION C: Minor Waiver Addendum (Ages 16–17 Only)

 This addendum applies ONLY to minors ages 16–17 who will attend

without a

 parent/guardian/adult relative present.

 1. Authorization of Independent Attendance

 I, the undersigned parent/guardian, give permission for my child (age

16–17) to attend the project

 without my presence.

 2. Acknowledgment of Responsibility

 I understand Riki’s World, LLC – Home of Butterfly Theratainment™,

Riki Yvette Westmoreland,

 volunteers, partners, participants, or talent are not responsible for

my child’s care or safety outside

 of scheduled project activities.

 3. Transportation Responsibility

 Drop-off, pick-up, or transportation (including rideshares such as

Uber/Lyft) remain solely the

 parent/guardian’s responsibility.

S E C T I O N  C  ( F O R  M I N O R S
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4. Assumption of Risk & Release of Liability

 I release Riki Yvette Westmoreland, Riki’s World, LLC, and all

volunteers, partners, participants,

 talent, or otherwise from liability for accidental injury, illness, or

damages related to my child’s

 participation.

 5. Emergency Contact & Medical Consent

 In the event of illness or injury, I authorize emergency medical

treatment for my child. Efforts will be

 made to contact me immediately.

 Parent/Guardian Name (Print): ____________________________________________

 Signature: ___________________________________________________

 Date: ___________________

 Minor’s Name (Print): ________________________________________________

 Minor’s Signature: _________________________________________________

 Date: _________________
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