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Capture Youth Unscripted- ENTRY FORM

Capture Youth Unscripted
ENTRY FORM
	Original Film Title:
	

	Month & Year of Production: 
	

	Run Time (in minutes only):
	


Production Details
	Primary Contact Person:
	

	Role:
	

	Mailing Address:
	

	Phone Number/s:
	

	Fax:
	

	Email:
	

	Director(s):
	

	Producer(s):
	


Certification

	1.
	I confirm that I have the sole and exclusive ownership of all rights related to the submitted production and have the full authority to submit the film to Capture Youth Unscripted

	2.
	I acknowledge and accept that the organizers of Capture Youth Unscripted have full discretion as to the selection of films into any screening programme and competition and that their decisions will be final and binding. Neither enquiries nor complaints will be entertained.

	3.
	I accept that once selected, I will not be able to withdraw the film from the DOCNZ programme.

	4.
	I will not seek financial rewards or screening fees from DOCNZ for including my film in its programme.

	5.
	If I am become aware of any matters which may affect the film from being selected, that I will immediately by writing inform DOCNZ accordingly. I accept that failure to do so may result in my film being automatically disqualified.

	6.
	I confirm that all clearances and releases have been obtained and will indemnify the organizers of Capture Youth Unscripted in the event there is any successful claim against them for the screening or publication of any the film or any materials associated with it for breach of copyright or privacy

	8.
	I acknowledge and accept that I am responsible for transportation and shipping of exhibition prints/tapes one way to the organizers of Capture Youth Unscripted

	9.
	I acknowledge and accept that the preview and screening copies will not be returned to me. 

	10.
	I acknowledge that if a film is selected for screening, I authorize the organizers of Capture Youth Unscripted to utilize publicity materials related to the production (i.e. press kits, posters, stills, etc.) for promotional purposes and to broadcast or screen clips up to a maximum of five minutes. 
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	I have read the above Certification and the Entry Guidelines and agree to abide accordingly.  I certify that the information provided in this Entry Form is complete and correct.


Name (Print): ____________________________ 


Date: ___________________ 

Signature: ______________________________
SUBMISSIONS
Your submission must be made as follows:

1. Shipping: one signed hard copy of the Entry Form must be sent together with 2 DVDs and supporting rights clearance forms to:
Capture Film Competition

c/- CAYAD, Community Development

Auckland City Council

360 Queen St

Private Bag 92516

Wellesley ST

Auckland
2. Deadline:  11 June 2007 (postmarked)
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