
3RD ANNUAL YUBA-SUTTER SHORT FILM FESTIVAL 
ENTRY FORM 

Form Submission Deadline is September 9, 2023 by 11:59pm 

Film Submission Deadline is September 11, 2023 by 11:59pm 

CONTACT INFORMATION 

Name:  _________________________________________________________________________________________________ 

Address:  ___________________________________________________  City:  _______________________  Zip:  __________ 

Email:  _________________________________________________________  Cell/Phone:  _________________ ___________ 

FILM INFORMATION 

a. Choose the Category you are submitting in: 

                    _____ Student (7th – 12th grade + college students)                  _____ Amateur               _____ Professional 
 

b. Choose the Genre 

                         _____ Animation               _____ Documentary/Mockumentary               _____ Scripted               _____ Music Video 

 

c.  Film Title: _______________________________________________________________________________________ 
 

 

d.  Running Time:____________________ 

 

e. Year Produced:  

 

f. This film is:                   _____ In English                   _____ Has English Subtitles 

 

g. Please rate your film using the Motion Picture Association of America rating system or go to  

      http://www.mpaa.org/ratings/what-each-rating-means for more details. 

         ☐G                                  ☐PG                                                     ☐PG-13 

PRODUCTION INFORMATION 
 

a. Name of Director (s):  _____________________________________________________________________________ 

b. Executive Producer (s): _________________________________________________________________________ 

c. Producer(s): ___________________________________________________________________________________ 

d. Original Story By: ______________________________________________________________________________ 

 

e. Screenplay By: _________________________________________________________________________________ 

 

f. Director of Photography: ________________________________________________________________________ 

 

g. Production Designer: ____________________________________________________________________________ 

 

h. Film Editor: ___________________________________________________________________________________ 

 

i. Sound Editor: _________________________________________________________________________________ 

 

j. Music By: ____________________________________________________________________________________ 

 

PRINCIPAL CAST:     ____________________________,  _____________________________,  ___________________________ 

                                     ____________________________,  _____________________________,  ___________________________ 

                                     ____________________________,  _____________________________,  ___________________________ 

WAIVER 

 
I declare that I have the authority or have been authorized to submit a copy of this film to the Yuba Sutter Arts & Culture (YSAC) “Yuba-

http://www.mpaa.org/ratings/what-each-rating-means


Sutter Short Film Festival. I confirm that all clearances and releases have been obtained for the Film and will indemnify YSAC from any 

third-party claims for the screening or publication of the Film or any materials associated with it for breach of copyright or privacy or 

failure to obtain the appropriate clearances and releases. I accept responsibility for the accuracy of information supplied here and 

authorize YSAC to reproduce credits and company contact information in its publications – in part or whole - as submitted. If submission 

is incomplete, I authorize YSAC to use its own resources to complete any missing information. I will not hold the YSAC responsible for 

any misprints in its promotional materials. I have read the 2023 Yuba-Sutter Short Film Festival Guidelines and agree to comply. 

 

Date: __________________ Signature of Participant: _____________________________________________________________  

 

Print Name of Participant: ___________________________________________________________________________________  

 
ONLY IF MINOR: If the participant is a minor, I, as the parent or guardian of the participant, acknowledge that I have read this Waiver 
and sign it on behalf of the participant with full knowledge and understanding of its contents. 
 

Date: __________________ Signature of Parent/Guardian: __________________________________________________________  

 

Print Name of Parent/Guardian: ________________________________________________________________________________  
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