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HIGH SCHOOL FILM FESTIVAL

PRODUCER’S AGREEMENT FORM

I understand that when I fill out this entry form and submit my entry, I indemnify,
release, and hold harmless KCSM and the San Mateo County Community College
District, its managers, employees, interns, sponsors, co-sponsors, individual and
institutional supporters from any liability related to the use of my entry. I further
agree that all rights and permissions for all materials contained within my entry,
including all original music rights, have been granted. By submitting my entry, I
grant KCSM full permission to reproduce, exhibit, and use any and all such
photographs, motion pictures, video and/or audio recordings from my production
and participation in the festival at any time.

Entry Title Date

Student Name Signature

I certify that the entry above was created by the student listed and that all the
above statements are true. Ifurther acknowledge that all rights, licenses and
permissions for all materials have been obtained and secured for the production
contained within this entry.

Parent/Guardian Name

Parent/Guardian Signature Date
Teacher/Advisor Name
Teacher/Advisor Signature Date

*All Signatures are required in order to participate




