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ACTIONS

SCREEN ACTIONS
2010 Entry Form

DEADLINE
6pm Wednesday 14th July 2010 pbeabLine For susmissions

PLEASE NOTE Please send completed entry form and
1. FILMS MUST BE NO LONGER THAN 15 MIN submission materials to:

2. FILMS MUST NOT INCLUDE SWEARING Cornwall Film Festival
3. FILMS MUST NOT INCLUDE ANY SOUND OR Krowiji

IMAGE THAT DOES NOT BELONG TO YOU West Park

UNLESS YOU HAVE A WRITTEN LICENCE FOR IT Redruth

4. YOU MUST PROVIDE ALL ITEMS LISTED Cornwall

BELOW OR YOUR FILM WILL NOT BE ACCEPTED TR15 3AJ

All APPLICATION FORMS MUST BE ;Iheea::elsdgonlc?tt}z;sg);S;I}i(cr;’timglﬁs on the door step.
SUBMITTED WITH:

1.  Viewing copy of your film (standard
definition DVD which will play in any

normal consumer DVD player) submission. Please provide details where we
can contact you during the summer holidays

YOUR DETAILS we will use this information to
contact you if there is a problem with your

2. Mini DV tape or Quicktime master copy

of your film NAME
FILM TITLE

3. Still image of your film on CD (Jpeg
file, max resolution, with the file name EMAIL
matching the title of your film) TEL
Any questions? Call 01209 204655 or email ADDRESS

info@cornwallfilmfestival.com

We accept a maximum of 5 entries per
person.




IMPORTANT INFORMATION

Entry into Screen Actions indicates consent to all of the following.
PLEASE READ THE FOLLOWING CAREFULLY BEFORE SIGNING AND SUBBMITTING THIS APPLICATION

O

O

O O

| understand that the information given on this form, where indicated, will be published in

association with Screen Actions. | confirm | have obtained consent from all persons,
companies and organisations listed.

| confirm that at least one of the creative team (writer, director, producer) is resident in Cornwall.
NAME:

ROLE:

ADDRESS:

| confirm the film has been completed after 1st December 2008.

| confirm that | hold the rights in this film or relevant permissions necessary to allow the film to be

screened for public exhibition at Screen Actions 10. | am willing to produce evidence of such own-
ership or permissions if required to do so by the Festival Director, Festival Board or Selection
Panel. | hereby grant the Festival the necessary licence to screen the film during the period of the
Festival free of charge for as many times as the Festival Director requires.

Cornwall Film Festival can use my film or excerpts of my film for promotional purposes free of

charge. | have cleared all copyright materials in this film and | have the necessary
permissions for it to be used the following ways:

H Images in brochure print, to be distributed across Cornwall
D Clips on the Trailer (to be posted on the website, distribute to schools and via blue tooth)
EI Film clips on Cornwall Film Festival and Screen Actions Websites

D Considered for exhibition on Chew TV (Youth Broadband Channel on Internet)

Ticking these boxes will mean your film and the people on it will be viewable worldwide by
anyone online.

| confirm | have copyright permissions for this film. (Note: copyright material includes script,

music, graphics, in-shot artwork). You must use original music or music you have written
permission to use. If you do not have this permission your film will not be screened.

| understand and agree that any fees, costs or other claims arising from the screening of my film
at Screen Actions are solely my responsibility and that the Festival cannot be held responsible for
any breach by me of any obligations.

| understand submission of this completed application form and DVD does not guarantee my film

will be screened nor its inclusion in the programme. | understand that the decision of the Screen
Actions Selection Panel to screen my film or not is entirely at their discretion and any decision is
final.

| understand the organisers can accept no responsibility for any loss or damage to my film while

it is in their hands. | confirm that | will indemnify the organisers against any claim against them
arising directly from the screening of my film, including but not by way of limitation, legal
proceedings for libel or defamation.

| have read and understand all of the above

SCREEN ACTIONS
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APPLICATION DETAILS

We have created a scoring system to categorise how much support was given in the
making of your film. This information will be used to categorise your film and will not
influence its selection.

Using the key below please enter the number 1, 2, 3 or 4 in each grid of the table to
indicate what help (if any) was received at each stage of this film’s creation.

1. Independent— young people received no help from an adult

2. Facilitated—young people helped or supported by an adult

3. Collaborative—young people worked together with an adult in an equal way
4. Done entirely by an adult

Story boarding & writing Filming Editing

Please tick here if this is the first film you or your group have made

PRODUCTION DETAILS for enquiry purposes
THIS INFORMATION WILL BE PUBLISHED

MAIN CONTACT Person named on front cover
THIS INFORMATION WILL NOT BE

PUBLISHED
N Production
ame Company or Film
Tel makers hame
Email Address
Address
Tel
Signature
Website
Date
Copyright owner’s if different from above Contact email
Producer
Name
Signature Writer
Date Director

SCREEN ACTIONS
10 Entry Form 3



TECHNICAL SPECIFICATIONS

Please provide the following information about your film

FILM TITLE:

DURATION: (Must be no longer than 15 minutes)
ASPECT RATIO: (e.g. 16:9, 4:3, 4:3 letterboxed)
YEAR:

Please tick which of the following apply to your film:

GENRE
SUITABLE AUDIENCE AGE: O Drama
0 suitable for any age to view 0 b
ocumentary
O Only suitable for over 12’s (e.g. film [0  Animati
. . nimation
contains a lot of violence)
O Arts, music or non-narrative
O other (please specify

ARCHIVING
Cornwall Film Festival cannot return any materials sent to them.
Please tick to confirm if:

O  You would like your mini-DV screening tape to be archived at the South West Film and TV
Archive in Plymouth.

O  You would like your DVD viewing copy to be kept at Kresenn Kernow (The Cornwall Centre)
Redruth.
No materials will be kept at the Festival Office and those not being archived will be destroyed.

BEST OF THE YOUNG PEOPLES FEST

Film may be considered for inclusion the ‘Best of the Young Peoples Fest’ screening at the Cornwall Film
Festival (this screening will be open to the general public) and may form part of a mobile screening
programme. Please indicate here if you are happy for your film to be used in this screening.

D Yes D No

Please tick to confirm the following before submitting your application:
O  You have completed all the information required on this form.

O  You have enclosed a standard definition DVD with this application which you have watched
throughout and is free from fault.

O You have enclosed a Jpeg still image from your film for the festival brochure
0  You have enclosed a Mini-DV or Quicktime master of your film.

FAILURE TO DO ANY OF THE ABOVE WILL RESULT IN A REJECTED APPLICATION

Applicants Name

Signature: Date:

Screen Actions
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FILM FACT SHEET

FILM TITLE:

15 word synopsis this information will be printed in the Festival brochure. Please complete in BLOCK
CAPITALS. Entries over 15 words will be edited:

How was your film made? Please write a paragraph explaining how your film was made? (including
who, if anyone funded it)

Please tell us any other information you think is interesting about your film

SCREEN ACTIONS
10 Entry Form S5




