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This is an agreement between the Project Participant,  ____________________________ (your name) and the Virginia Film Festival with respect to the Participant’s involvement in the Adrenaline Film Project and the creation of a short film pursuant the terms below.

The Project Participant hereby agrees to take part in the Adrenaline Film Project scheduled to take place from Wednesday, November 5 at 5:00 p.m. to Sunday, November 9 at 1:30 p.m.  The Project Participant hereby states that he/she has read, understood, and agreed to abide by the rules of the project as delineated by the Official Rules.  It is understood that the Virginia Film Festival reserves the right to screen only those films that adhere to the Official Rules.

The Project Participant understands that he/she is responsible for all cast/crew, equipment, sets, locations, and other items necessary for participation in the Adrenaline Film Project as well as all related costs, expenses, damages, and claims.  This includes, but is not limited to, claims for negligence, other torts, unauthorized exhibition, discrimination, fraud, infringement, and breach of contract.  The Project Participant also affirms that he/she will secure the rights to all images, sounds, and music used in his/her project and that he/she will secure talent and location releases. 

The Project Participant acknowledges that the Virginia Film Festival will be a co-owner of his/her completed Film and therefore has the right to screen, show, exhibit, broadcast, or disseminate it in any way possible, including but not limited to broadcast television, cable television, and/or the Internet, and the right to publicize the Virginia Film Festival or the Adrenaline Film Project using the name or images from the Film.  Additional screenings of the film remain the right of the Project Participant.  

______________________________

_____________________________


Print Name





       Signature

______________________________

_____________________________

Date






     Date of Birth

_______________________________

_______________________________

_______________________________

Address

P A R T I C I P A N T   A G R E E M E N T





617 West Main Street  Charlottesville, VA  22903   |   adrenalinefilmproject@gmail.com   |   434-982-5277 (office)








