
2011 Derby City Film Festival
 Entry Form

(PRINT LEGIBLIY!!!)
(Attach additional pages if necessary)

TITLE OF FILM_______________________________________________

APPLICANT NAME:___________________________________________

RELATION TO FILM: __________________________________________

COMPANY_________________________________________________

ADDRESS__________________________________________________

CITY_________________________   STATE_______________________

POSTAL CODE________________   COUNTRY____________________

PHONE_____________________________________________________

ALTERNATE PHONE__________________________________________

E-MAIL ADDRESS____________________________________________

DATE COMPLETED________________ TOTAL BUDGET_____________

WRITER/CO-WRITERS________________________________________

DIRECTOR__________________________________________________   

PRODUCER(S)______________________________________________

PRINCIPLE ACTOR(S)________________________________________

HOW DID YOU HEAR ABOUT DCFF_____________________________

CATEGORY (ONLY ONE)_____________________________________

RUNNING TIME___________________

SHOOTING FORMAT_______________________________

WILL THIS SCREENING BE A:



____WORLD PREMIERE_____US PREMIERE____REGIONAL PREMIERE

____NON PREMIERE

OTHER FESTIVAL SCREENINGS________________________________

___________________________________________________________ 

___________________________________________________________ 

Submission FEE: Short: $10.00     Short Feature: $12.00    Feature: $15.00
(Circle one)

Competition Certification 
I/We have read all of the rules & regulations, understand, and have complied with these 
rules. 
I/We warrant the submission of my/our original work and that there are no disputes 
regarding the ownership of the submission. 
I/We also warrant the submitted material does not defame or invade the rights of any 
person living or dead. I/We indemnify the DCFF against any claim made for such 
violations of law. 
To the best of my/our knowledge, all the statements herein are true and correct. 
I/We understand that failure to adhere to the competition rules and regulations will 
result in disqualification. 
I/We agree to hold the DCFF harmless from and defend them against all claims, 
demands, losses, damages, judgments, liabilities, and expenses (including attorneyʼs 
fees) arising out of or in connection with any and all claims of third parties, whether or 
not groundless, based on any film submitted to the DCFF or on any 
film developed out of such submission. 
 
Signature(s):___________________________________________________________ 

Date:__________________ 
 
No revisions will be accepted once entry has been received, unless approved by DCFF 
Return your signed, completed entry form, along other required materials to: 
Derby City Film Festival - 228 Delmont Ave. Louisville, KY 40206 
502-618-3192 - WWW.DERBYCITYFILMFEST.COM
SUBMISSION CHECK LIST!
Before you mail your submission make sure you have included the following:

*Signed submission entry form

*2 Copies of your film on DVD-R in NTSC format

*Proper Fee according to your catagory.  US residents may submit a check or money 
order. International Filmmakers MUST pay with an International Money Order only. All 
checks and Money Orders must be payable to The Derby City Film Festival.

*SASE Postcard if you want mailed confirmation that your submission was received 
otherwise you will receive an email

*Postmarked by December 1st (Must be received by December 15th) 


