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-------------------------------------------------------------------------------------------------- 

 

EDIT REALESE FORM 

This form must be filled out and returned to Sight and Sound before we begin to edit your video. 
Sight and Sound will not edit any video without this completed and signed form, and any 
materials (photos, invitations. etc.) relevant to the video. 
 
Date of event: ________________   Phone Number(s): _______________________________ 

Please till in the spaces needed below using capital letters and spaces. Only first name please. 
This is how your name will be spelled in the opening title. 
 
Bride's name: 
___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___   
 
Groom's name:  
___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___   
 
 
INVITATION / PROGRAM: 
Please be aware that invitations that have small or very fine print or delicate coloring are more 
difficult to see on the video. With this in mind, if there is a program or invitation and the 
program is easier to see on the video, we will use the program. We may adjust color levels so 
that they are more visible on video. 
 
I have included my program / invitation with this form. ..................................Initials: ________ 
 
1 do not want my program / invitation included in the video. ……………….. Initials: ________ 
 

PHOTOGRAPHS:  
If your video package includes a photo montage, please number each photograph in the order 
they are to appear. You may give us a CD ROM of your photos with the file names numbered 
in the order that they are to appear. Keep in mind that Jpeg formats are very compressed and 
may not show well on video. It is best to use TIFF, TARGA, PSD, or BITMAP (bmp) files if 
you are giving us a CD. Any special instructions must be indicated on the relevant photo 
(I.E. Full length, cropped, etc.) For CD use a separate sheet of paper and include the 
relevant file name. 
 
I have included my photos / CD with this form. ..............................................Initials: ________ 
 

My package does not include a photo montage. …………………………..….. Initials: ________ 
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MUSIC SELECTION: 
Your musical selections (at least 3) will cover any still photography sessions, room shots and 
other portions where they are needed such as the video open, recap, etc. We have found that 
our best work comes when we pick the songs;  however, we do give you the option.  If we 
do not have your song choice, you must provide us with a CD to be returned. 1f your song 
choices do not cover all the footage used, then we will pick a song from your “Extra” selection. 
 
Photo Montage (if applicable): __________________________________________ 
 
Video Open: ________________________________________________________ 
 
Photo Session: ________________________________________________________ 
 
Recap/Ending: ________________________________________________________ 
 
Extra (if needed): ____________________________________________________ 
 
Please initial the following if you want us to pick your music, 
I give you permission to edit my video using 'YOUR musical choices. INITIAL: _________ 
 
Please indicate any special editing instructions in the spaces provided below: 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________   

Signature required: _______________________________________   Date: ____________ 
 
 
 


