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Canadian Federation of Musicians
895 Don Mills Road, Suite 202 

Toronto, Ontario  M3C 1W3 
Tel: (416) 391-5161  Fax: (416) 391-5165 

afmcan@afm.org / www.cfmusicians.org 

JOINT VENTURE DVD-VIDEO/Audiovisual REPORT 
=========================================================== 

This section to be completed by Local Officer 

Date: ___________________________ Local Officer: ____________________________ 

AFM Local: _______________________ Signature: ______________________________ 

Address: _________________________ City/Province: ___________________________ 

Postal Code: ____________  Telephone: ______________________________ 

Email: ___________________________ Website: ________________________________ 

=========================================================== 

The undersigned participating AFM member musicians submit the following report as 
verification and confirmation of their participation. 

_________________________________ 
Name of Artist/Group 

_________________________________________________________________ 
Name & address of location(s) where video recording was made 

_______________________________ 
Date(s) of video recording 

________________ _______________ _________________ _______________ 
Song/Chapter Title Length (min:sec) Song/Chapter Title Length (min:sec) 

________________ _______________ _________________ _______________ 
Song/Chapter Title Length (min:sec) Song/Chapter Title Length (min:sec) 

________________ _______________ _________________ _______________ 
Song/Chapter Title Length (min:sec) Song/Chapter Title Length (min:sec) 

________________ _______________ _________________ _______________ 
Song/Chapter Title Length (min:sec) Song/Chapter Title Length (min:sec) 

________________ _______________ _________________ _______________ 
Song/Chapter Title Length (min:sec) Song/Chapter Title Length (min:sec) 

________________ _______________ _________________ _______________ 
Song/Chapter Title Length (min:sec) Song/Chapter Title Length (min:sec) 
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Terms 

1. This Agreement may be used for the production, in Canada, of musical video featuring Canadian
artists and musicians where the main content is either a live concert or a compilation of live
concerts and/or video-clips.

2. The below identified individuals, collectively acting as “The Producer”, shall be entitled to
incorporate recorded musical performance(s) into a single product/programme only, which may
be broadcast (intact) and distributed (in DVD or other audiovisual formats) without restriction.
Should such product/programme be otherwise utilized, by this or any other producer, in whole or
in part, audio or video; or should any other musical performance(s) recorded under this
Agreement be utilized, in whole or in part, audio or video, in any media, this Producer or any
subsequent producer shall enter into the then current Agreement of the American Federation of
Musicians pertaining to such use, and shall fulfill all conditions of that Agreement, including but
not limited to the payment of prevailing fees and benefits.

3. Considering the generality of these conditions, each video or audio use is subject to individual
and specified approval by the Canadian Office of the AFM [CFM]. A Producer is not to
infer/imply signatory status for purposes of negotiating fees/conditions with any AFM members
for use of the above named video recording(s) until such time as that Producer has attained a copy
of a fully executed ‘Letter of Adherence’ confirming AFM’s approval for use of the appropriate
AFM Agreement.

4. The undersigned participating AFM member musicians shall defend, indemnify, and hold the
AFM and the Local harmless from and against any and all liabilities, losses, damages, costs, and
expenses (including, without limitation, reasonable legal fees and expenses) arising from the sale
or distribution, the actual or alleged infringement of any proprietary rights, or any other action
brought against the musicians in relation to the sale, distribution or use of the above-named video
recording(s).

For further clarification or additional information please contact 
AFM’s Canadian Office (416) 391-5161, ext. 232 

Submitted this _____ day of ______________ , 20 ___ 

_____________________________ _____________________________ 
Print Name (LEADER)  Print Name 

_____________________________ _____________________________ 
Percentage of Ownership Percentage of Ownership 

_____________________________ _____________________________ 
Signature Signature 

_____________________________ _____________________________ 
Street Address  Street Address 

_____________________________ _____________________________ 
City, Province, Postal Code City, Province, Postal Code 

_____________________________ _____________________________ 
Phone  Phone 

_____________________________ _____________________________ 
Email  Email 
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_____________________________ _____________________________ 
Print Name Print Name 

_____________________________ _____________________________ 
Percentage of Ownership Percentage of Ownership 

_____________________________ _____________________________ 
Signature Signature 

_____________________________ _____________________________ 
Street Address  Street Address 

_____________________________ _____________________________ 
City, State/Province, Postal/Zip Code City, State/Province, Postal/Zip Code 

_____________________________ _____________________________ 
Phone  Phone 

_____________________________ _____________________________ 
Email  Email 

_____________________________ _____________________________ 
Print Name Print Name 

_____________________________ _____________________________ 
Percentage of Ownership Percentage of Ownership 

_____________________________ _____________________________ 
Signature Signature 

_____________________________ _____________________________ 
Street Address  Street Address 

_____________________________ _____________________________ 
City, State/Province, Postal/Zip Code City, State/Province, Postal/Zip Code 

_____________________________ _____________________________ 
Phone  Phone 

_____________________________ _____________________________ 
Email  Email 

_____________________________ _____________________________ 
Print Name Print Name 

_____________________________ _____________________________ 
Percentage of Ownership Percentage of Ownership 

_____________________________ _____________________________ 
Signature Signature 

_____________________________ _____________________________ 
Street Address  Street Address 

_____________________________ _____________________________ 
City, State/Province, Postal/Zip Code City, State/Province, Postal/Zip Code 

_____________________________ _____________________________ 
Phone  Phone 

_____________________________ _____________________________ 
Email  Email 




