2009 Morgan County Student Film Festival Entry Sheet
*All Submissions MUST be received by 5 pm, Friday May 8th, 2009 at the Oasis Center

Submit Entry to:
The Oasis Center


26 Chapman Street


Berkeley Springs, WV 25411   *(Note: Mail or drop off)

Please Print Clearly!

Name(s)of Entrant(s): _______________________________________________________

_________________________________________________________________________

Mailing Address (Street, City, State):____________________________________________
E-mail Address: ____________________________________________________________
Phone: ___________________________________________________________________

Parent/Guardian Name (if under 18): ___________________________________________

Parent/Guardian Phone (if under 18): ___________________________________________
Title of Film: _______________________________________________________________

Running time (in minutes): *Including introduction and credits: _______________ minutes.
Category: _________________________________________________________________ (Note: Festival Committee reserves the right to consider films in other categories.)
Name of Writer: ____________________________________________________________

Name of Director: __________________________________________________________
Name of Editor: ____________________________________________________________

By signing below, the person submitting the enclosed work(s) for entry into the Morgan County Student Film Festival indicates that he/she holds all necessary rights for the submission of the project and to grant the rights granted to the Morgan County Student Film Festival. 

I HAVE READ THIS RELEASE AND THE RULES & REGULATIONS CAREFULLY, FULLY UNDERSTAND ITS CONTENT AND VOLUNTARILY AGREE TO ITS TERMS. I ACKNOWLEDGE THAT IN SIGNING THIS RELEASE, I AM WAIVING CERTAIN LEGAL RIGHTS ON BEHALF OF THE ABOVE-NOTED APPLICANT, INCLUDING THE RIGHT TO SUE. 

Date Signed _______________________________________________________________

Applicant Name (Print) ______________________________________________________

Applicant Signature _________________________________________________________

If applicant is under 18, a parent or legal guardian must sign. 

Parent/Guardian Name (Print) _________________________________________________

Parent/Guardian Signature ___________________________________________________

Witness Name (Print) ________________________________________________________

Witness Signature __________________________________________________________


Witness Address (Print) ______________________________________________________

*For more information about Entry Form, contact Shamus Cleveland  at clevelands@marshall.edu.

