ENTRY FORM

SZABIST ALL PAKISTAN INTER-UNIVERSITY STUDENT FILM FESTIVAL 2009

1. Name of applicant_____________________________________________________

2. Name of film_________________________________________________________

3. Year of Production________________________

4. Name(s) of Director__________________________________________________

5. Name(s) of Producer_________________________________________________

6. Running time of film (in minutes) ____________________

7. Format of production (e.g. Mini DV/DVCam/Beta etc.)_________

8. Whether film shown in any other festival (If yes, indicate festivals)_______________

________________________________________________________________________

9. Whether film has won any awards at any festival (If yes, indicate details)__________

10. Email and Postal address ________________________________________________

UNDERTAKING TO BE SENT ALONG WITH THE VIEWING MATERIAL

I, ___________________________________________________, grant SZABIST permission to use my film/footage/material entitled_____________________________________________ on the festival.

I certify that the above material is entirely my own creation. As such, I own the complete rights and/or the permission to use all of the audio and/or visual elements within in the above-mentioned piece.

Keeping in mind the above statement, I will not hold SZABIST accountable for any legal action that may occur by including my film/footage/material for promotion.

By signing below I represent and warrant that I have the full right and authority to grant the rights here in and the use of the film/footage/material as permitted here under will not infringe upon or violate the rights of any party, and that no other party’s permission is required.

The undersigned agrees to indemnify SZABIST from and against all claims, damages, liability and expense arising out of any breach of any warranty or agreement made by the undersigned hereunder.

Signature: _____________________________________Date:________________________

Contact: _______________________

