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DIGITAL EDITING ORDER FORM 
 
Name: _______________________________   Phone Number: ___________________________ 
 
Address: _______________________________________________________________________ 
 
Email: ________________________________      Indented use – Business:       Personal:  
 
Original Media: ________________________       Return Format: _________________________ 
 
---------------------------------------------------------------------------------------------------------------------- 
 

TERMS AND CONDITIONS 
  
I HEREBY WAIVE AND RELEASE ANY AND ALL CLAIMS THAT I HAVE OR MAY IN THE 
FUTURE HAVE AGAINST ABS TECHNOLOGIES AND RELEASE ABS TECHNOLOGIES 
FROM ALL LIABILITES AND AGREE NOT TO SUE ABS TECHNOLOGIES AND ITS OWNERS, 
SHAREHOLDERS, DIRECTORS, OFFICERS, EMLPOYEES, AGENTS AND 
RESPRESENTATIVES. 
 
I WAIVE AND RELEASE ABS Technologies from liability pertaining to the matter set forth below.  I 
understand that by signing this Waiver and Release that ABS Technologies is in no way responsible for 
lost or damaged film, video tape, DVD, or other customer provided media (“MEDIA”).  I understand 
that it is possible that the MEDIA may have been given to ABS Technologies in poor condition or in a 
degraded state the ABS Technologies will take all reasonable precautions to ensure that the above said 
MEDIA will be handled with reasonable care, but is in no way responsible for damage or loss.  
Reasonable effort is taken to return the MEDIA in the same or better condition than what was originally 
provided unless orders to ABS Technologies are explicitly stated otherwise such as but not limited to 
tape splicing, film cleaning, format conversion, etc.  I also understand that there are technical 
limitations to the work being provided by ABS Technologies and that the end result may be less that my 
expectation or understanding and the ABS Technologies is in no responsible for dissatisfaction due to 
technical limitations such as but not limited to Region/Standards Conversion, Analogue/Digital 
Transfer, etc.  
 
I AFFIRM THAT I HAVE LEGALLY OBTAINED ALL THE RIGHTS AND PERMISSIONS 
ACCORDING TO THE COPYRIGHT AND PRIVACT ACTS FOR ALL MUSIC, VIDEO, 
PHOTOGRAPHS, PRODUCTS, ETC.  THAT IS PRESENT IN ANY OF THE MEDIA I HAVE 
GIVEN TO ABS TECHNOLOGIES AND I FURTHER AFFIRM THAT I HAVE SECURED SUCH 
PERMISSIONS FOR ALL WORK THAT ABS TECHNOLOGIES IS DOING ON MY BEHALF. 
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I acknowledge that regardless of the Agreement between myself and ABS Technologies  
that ABS Technologies will conform to all State and Federal Laws.  
 
I also agree that if any portion of this Agreement is found to be void or unenforceable, the remaining 
portion of this agreement shall remain in full force and effect. 
 
I agree to pay, in full, the amount invoiced by ABS Technologies before any media is released back into 
my possession. 
 
I HAVE READ AND FULLY AGREE TO THE TERMS OF THIS WAIVER AND RELEASE. I 
UNDERSTAND AND CONFIRM THAT BY SIGNING THIS WAIVER AND RELEASE I HAVE 
GIVEN UP CONSIDERABLE FUTURE LEGAL RIGHTS.  I HAVE SIGNED THIS WAIVER 
FREELY, VOLUNTARILY, UNDER NO DURESS OR THREAT OF DURESS, WITHOUT 
INDUCEMENT, PROMISE OR GUARANTEE BEING COMMUNICATED TO ME. MY 
SIGNATURE IS PROOF OF MY INTENT TO EXECUTE A COMPLETRE AND 
UNCONDITIONAL WAIVER AND RELEASE OF ALL LIABILITY TO THE FULL EXTENT OF 
THE LAW. I VERIFY THAT I AM 18 YEARS OF AGE OR OLDER AND MENTALLY 
COMPETENT TO SIGN THIS WAIVER.  I CONFIRM THAT I HAVE READ AND UNDERSTOOD 
THIS AGREEMENT PRIOR TO SIGNING IT AND AGREE THAT THIS AGREEMENT WILL BE 
BINDING UPON MY HEIRS, NEXT OF KIN AND EXECUTORS. 
 
 
__________________________________             _____________________________ 
Signature           Date 
 
 

 

FOR YOUR CONVENIENCE, YOU MAY FAX YOUR ORDER TO:  
 

508-824-1808 

    _______________________________________________________________________________________________ 
50 South Street    Taunton, MA 02780-4357    Call Toll-free 877-888-8894    www.absTechnologies.net 


