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E X P E R I E N C E  T H E  C A R L I S L E  D I F F E R E N C E

Consent Form for Photography/Filming

I hereby consent to the photographing of my building or other structure, property, or grounds otherwise described as 	

 by still digital, film, 

or videotape by Carlisle SynTec for the promotion of its roofing products. Concerning the use of the still, digital, film, or 

tape whether audio or video of such picture, I acknowledge that it may be used for the purpose of telecasting, advertising, 

illustration, public relations, or publications on behalf of Carlisle SynTec. I hereby release Carlisle SynTec from any and  

all claims or demands of any kind whatsoever growing out of the use of such pictures, digital, films, or videotapes.  

The undersigned has the authority to grant the permission, which is the subject of this consent and release.

  By checking this box, I confirm I am over 18 years of age.

  By checking this box, I confirm I understand this document and provide my full consent.

Signed: 	

Date: 	     Print Name: 	

Contact Information

Name: 

Company: 

E-mail: 

Phone: 

Please complete this form in its entirety and submit it along with the signed consent form to Krissy Voss at krissy.voss@carlisleccm.com
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Consent Form for Photography/Filming

Project Details

Project name: 

Project address: 

Building use: 

New construction or re-roofing: 

Square footage: 

Start date:     Completion date: 

Contractor name and contact information: 

Contractor has been a Carlisle SynTec Systems applicator since: 

Would you like anyone else to be acknowledged, such as the GC, architect, or consultant?    Yes       No

If yes, please provide their information: 

Roof system details:

	» Materials used: please list system type (mechanically fastened, fully adhered, etc.), membrane type, color and thickness, membrane roll size, insulation 
type and thickness, and deck type.

Please complete this form in its entirety and submit it along with the signed consent form to Krissy Voss at krissy.voss@carlisleccm.com
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Consent Form for Photography/Filming

Job-specific details:

	» Why was a Carlisle SynTec Systems roof selected, and what are some of the specific benefits of the selected roof system? Who made the decision to 
choose Carlisle SynTec Systems?

	» Describe the shape, slope and layout of the roof. Were there any roof penetrations or other elements that made the job more difficult (HVAC, skylights, etc.)?

	» Describe the installation process, step-by-step. Please include as much detail as possible.

	» Was the new Carlisle SynTec Systems roof easy to install?     Yes       No     Why or why not?

	» Were any Carlisle SynTec Systems accessories used?      Yes       No     If so, which one(s)?

	» Please provide any other noteworthy details pertaining to this project.

Please complete this form in its entirety and submit it along with the signed consent form to Krissy Voss at krissy.voss@carlisleccm.com
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For re-roofing projects only:

	» What was the existing roof system and how old was it?

	» Why did the building need to be re-roofed?

	» Was the existing roof torn off?       Yes       No     Why or why not?

Consent Form for Photography/Filming

Please complete this form in its entirety and submit it along with the signed consent form to Krissy Voss at krissy.voss@carlisleccm.com
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