
Performer Consent Checklist 

Series Name: Production Date: 

Production Title: Stage Name: 

Please specify any activities that you will not perform during this shoot 

Sex Acts: Any specific sex acts that you do not wish to perform. 

Impact Play: Including hair pulling, slapping, spitting, choking, or spanking. 

Language: Any specific words that you do not wish to use. 

Themes: Any specific scenario themes that you do not wish to perform. 

Please include any additional guidelines for your scene partner(s): 

Please specify any activities that you would like to perform during this shoot. 

During the filming of today's sex scene, do you feel comfortable engaging in sexual contact between takes 

(including but not limited to: touching, kissing, oral stimulation, and/or penetration) if all performers consent? 

Please include any additional guidelines for your scene partner(s): 

Yes No 

IMPORTANT: Adult Time does not condone any sexual activity between performers beyond what has been consented to for the sex 

scene and while cameras are rolling. We have a zero-tolerance policy for any sexual activity outside of the planned sex scene(s.) 

Scene Partner Signature: Scene Partner Signature: 

Scene Partner Signature: Scene Partner Signature: 
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