Permission & Release Form (youth participant)

Be Reel Film Festival Submission

PARTICIPANT INFORMATION

Participant Name:

Date of Birth:

Phone : Email :

Parent/Guardian Name:

Phone : Email :

PURPOSE & RELEASE

Your child’s film is being submitted for consideration in the Be Reel Film Festival. This form confirms your
permission for participation and outlines the rights granted for the use of the film if selected.

Permission to Participate

I, the undersigned parent/guardian, grant permission for my child to participate in the Be Reel Film Festival
and authorize the submission of their film for review and possible inclusion in the festival.

Acknowledgment of Submission
I understand that the film will be submitted to the Be Reel Film Festival and may be screened publicly if
selected.

Release of Rights
By signing below, | grant the Be Reel Film Festival and its organizers the non-exclusive right to:

e Exhibit the film during the festival and related events.

e Use excerpts, stillimages, and promotional materials from the film for publicity, marketing, and
educational purposes in any media format (including print, digital, and social media).

e Thisrelease DOES NOT transfer copyright ownership. The filmmaker retains all original rights to the
work.

Liability Disclaimer
| acknowledge that the festival and its organizers are not responsible for any claims, damages, or liabilities
arising from the use or exhibition of the film.

Consent & Signature
By signing below, | confirm that | have read and understood this agreement and consent to its terms.

Parent/Guardian Signature:

Date:

Student Signature (optional):




