
Media Arts Council Film Festival
Entrance Form

Applicant’s Name:_________________________________________________________

Address:_________________________________________________________________

_________________________________________________________________________

City:_____________________________________________________________________

State:___________________________________

Zip Code:________________________________

Email address:____________________________________________________________

Website (if applicable):_____________________________________________________

Film Name:_______________________________________________________________

Length:

[  ] Short-Short ($5.00 each film)

[  ] Short ($15.00 each film)

[  ] Feature Length ($20.00 each film)

Category:

[  ] Local Filmmaker

[  ] Narrative

[  ] Documentary

[  ] Animation

[  ] Experimental

Fee Submitted (check or money order, payable to Media Arts Council): $ ______________

Credits:

Director:_______________________________________________________________

Writer:_________________________________________________________________

Producer:_______________________________________________________________

Actors:__________________________________________________________________

________________________________________________________________________

Music:___________________________________________________________________

Other:___________________________________________________________________

Brief Description of the Film (75 words or less): ______________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________



MEDIA ARTS COUNCIL
RELEASE WAIVER AND INDEMNIFICATION AGREEMENT

I, the undersigned, acknowledge and affirm that, while Media Arts Council is a not-for-profit
which works to further its mission to actively support local artists and integrate a wide range of
arts into the life of the entire community, the scope of its mission does not include filmmaking
and/or protection of copyright.  I acknowledge and affirm that my participation with Media Arts
Council is voluntary and is made with the understanding that I am acting as an individual who is
independently responsible for my actions and the propriety of my film.

THIS IS A RELEASE.  PLEASE READ BEFORE SIGNING.

In consideration for Media Arts Council permitting me (the undersigned) to participate with the
Media Arts Council Film Festival, I agree to unconditionally and absolutely RELEASE, WAIVE,
INDEMNIFY, HOLD HARMLESS, AND DISCHARGE Media Arts Council, its officers, employees, agents,
representatives, successors assigns and volunteers (“Released Parties”) for any and all claims,
expenses, damages (including injury to person or property or death), actions, and causes of
action, of whatsoever kind or nature, whether caused by the negligence or gross negligence of
the Released Parties, arising out of the undersigned’s participation with the Media Arts Council
Film Festival.  I also agree to indemnify the Released Parties against any and all claims, expenses,
damages (including injury to person or property or death), actions, and causes of action, of
whatsoever kind or nature, brought by and/or incurred by third parties, whether caused by the
negligence or gross negligence of the Released Parties, arising out of the undersigned’s
participation with the Media Arts Council Film Festival.

The undersigned agrees that any lawsuits arising out of or relating to this Agreement shall be
maintained only in Delaware County, Pennsylvania.  The undersigned agrees that the laws of the
Commonwealth of Pennsylvania shall govern the use, interpretation and application of this
Agreement

The undersigned acknowledges that this release, waiver and indemnification Agreement is
intended to be as broad and inclusive as permitted by law, and that if any portion of the
agreement is held to be invalid, it is agreed that the balance of the Agreement shall;
notwithstanding, continue in full legal force and effect.

The undersigned further acknowledges that he/she has carefully read this Agreement and knows
and understands its contents, and further knows and understands that by signing this Agreement
he/she voluntarily gives up substantial rights and assumes all risks, and signs this Agreement as
his/her own free act.

______________________________    _______________________________    __________________
Signature                                            Printed Name                                      Date

______________________________    _______________________________    __________________
Witness                                              Printed Name                                      Date


