
Date of Submission: _____________________________________

Title of Project: _________________________________________

Applicant Email: _________________________________________

Web Site URL: ____________________________________

Applicant Name: _____________________________ Production Company, if any: ___________________________

Address: ________________________________________ City: ______________________________________

State/Province: ___________________ Zip: _____________ Country: ____________________________________

Telephone Number: __________________________ Fax Number: __________________________

Director’s Name: ___________________________________ Director’s Email: _____________________________

Producer(s) Name: _________________________________ Producer’s Email: _____________________________

Screenwriter(s) Name: _____________________________ Screenwriter’s Email: ___________________________

Is this a Student Film? Yes__ No__ Name of your School:______________________

Film Category: Horror ___ Sci-Fi ____ Movie Trailer ___

FILM DATA

Year Completed: ______  Run Time (must be 10 minutes or under): ___ min.

Will this be a premiere? Yes ___ No ___

Exhibition Formats: DVD ___ MiniDV ___ Digital (FLV, MPG, etc...) ___ Online (IndieHorrorNet.com) ___

FILMMAKER INFO

Has this project been submitted to other Festivals? Yes ___ No ___ • Were you selected? Yes ___ No ___

Did you receive an award? Yes___ No___ • Festival/Awards List: _______________________________________

How did you hear about us? Friend ___ Mail ___ Ad ___ Internet ___

Short Synopsis (125 Words) (as you would like it to appear in our program book): _____________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

OFFICIAL ENTRY FORM

THE DEADLINE FOR ENTRY IS MAY 8, 2009. LIVE EVENT IS JUNE 12, 2009.
LIVE FROM ADVENTURECON IN KNOXVILLE, TENNESSEE.



GENERAL RULES

”AdventureCon” 2009 Horror Film Festival  is a short film festival which is supported by and part of the Independent Horror Network
(www.indiehorrornet.com). “AdventureCon” 2009 Horror Film Festival accepts short Horror and Science Fiction films and movie trailers,
that are under 10 minutes in length, regardless of year of production.

TERMS AND CONDITIONS

Upon entering the “AdventureCon” 2009 Horror Film Festival the filmmaker(s) grant permission for the following:

1. “AdventureCon” 2009 Horror Film Festival is permitted to screen submitted films at the Festival event and possibly in any other future
non-commercial programs (public or private) that are approved by and associated with “AdventureCon” 2009 Horror Film Festival and
the Independent Horror Network (www.indiehorrornet.com). Filmmakers will be contacted for future, non-2009 festival events and can
opt out if desired.

2. “AdventureCon” 2009 Horror Film Festival is permitted to duplicate films for Festival and archival library purposes.  “AdventureCon”
2009 Horror Film Festival is permitted to make copies, as part of a compilation DVD of the Top 10 Films, of submitted films for any public
distribution or commercial sale without  written consent from the filmmaker(s).

3. “AdventureCon” 2009 Horror Film Festival is granted the royalty-free, irrevocable, non-exclusive right and license to exhibit any and
all publicity materials related to the film, including but not limited to stills, press releases, bios, and  trailers, in whole or in part, without
limitation to territory, and /or to include said publicity materials with other works in any form, media, or technology.

4. Although every possible care will be taken with material while in our possession, “AdventureCon” 2009 Horror Film Festival  cannot
accept responsibility for loss or damage.  Do not send original material.

5. It is the responsibility of the filmmakers(s) to obtain rights and permission for use music, film footage, and  all other creative work
related to their films prior to entering the “AdventureCon” 2009 Horror Film Festival.  “AdventureCon” 2009 Horror Film Festival  is not
responsible for any infringement of such rights.

6. “AdventureCon” 2009 Horror Film Festival is not responsible for any travel or accomodations.

CHECK LIST: (please include the following with your entry)
___1. Submission Deadline is May 8, 2009.
___2. A short director’s biography. (optional, but required after acceptance)
___3. A short film/movie trailer synopsis.
___4. Entry fee
___5. Previews are accepted on the following formats: DVD, miniDV, or online at www.indiehorrornet.com.
___6. Please mark all submission media clearly with name, address, email, title, WAB tracking numbers, and running time.
___7. All applicants will be notified by May 15, 2009 regarding their “AdventureCon” 2009 Horror Film Festival entry.

I hereby warrant and represent that I am or my company is authorized to submit this production to the “AdventureCon” 2009 Horror Film
Festival and to permit the Festival to perform the video/film during the Festival. I warrant and represent that the exhibition of the
production at the Festival will not violate my copyright or any other right of any person, film or corporation. I understand and comply with
the “AdventureCon” 2009 Horror Film Festival guidelines, as stated in the Call for Entries procedures.

UNSIGNED ENTRIES WILL NOT BE ACCEPTED.
Signed: ________________________________________________________________________________
Print/Type Name: __________________________________________________________________________
Date: ____________________________________________________________________________________
Title: _____________________________________________________________________________________
Company: ________________________________________________________________________________

PAYMENT INFORMATION
Make check or money order (US dollars) payable to the AdventureCon. Send your application, materials and payment to:
AdventureCon, attn: 2009 Horror Film festival, 44 West Mayflower Ave, North Las Vegas, NV 89030, USA. Or fax your
entry to (702)399-4566.

Method of payment (check one):
___ Check ___ Money Order ___ Visa ___ MasterCard ___ Discover
Credit Card Number: ___________________________________ Exp. Date: _________ CVV2: ______
Name on Card _______________________________ Signature:_______________________________
(Print or Type)

SUBMISSION FEES
Short Horror/Sci-FI/ Movie Trailer  ___ Regular Submission $100.00 ___ Student $75 TOTAL: ___________


