D.C. ASL Film Festival Submission Form

Film Title: ______________________________________________________________________Year: _________________________

Film Synopsis: 

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
***** Contact Information ***** 

Primary Contact Person: _____________________________________________________________________________________ 

Relation to film: _______________________________________________________________________________________________
Mailing Address: ______________________________________________________________________________________________
Telephone________________________________________ (TTY/Voice/VP) E-mail__________________________________ 

Filmmaker Biography:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

***** Film Information ***** 

Medium Submitted: DVD____ CD-ROM ____

FORMAT: Color_______ B&W_______ 

RUNNING TIME (minutes): ___________________________ 

Is your submission a student film? YES_______ NO_____ 

If a student, what is the schoolís name and city/state?____________________________________ 

CATEGORY (You May Pick up to 4): 

Action____ 
Adventure____

Animation___ 
Children____ 
Comedy____ 

Cult____

Documentary____ 
Drama____ 
Erotic____ 
Family____ 

Fantasy____ 
Foreign____ 

Horror____ 
Musical____ 
Narrative____ 

Romance____ 
Science Fiction____  
Art____ 

War____ 
Western____ 

Suspense____
Student Film____  
Thrillers ____ 
Other (Please Specify) __________

By filling out and signing this form, you declare that they are correct and complete, and also agree to the terms of agreement for film submission posted online at the time of this signing. 

Owner: 

____________________________________

(Print Owner Name) 

____________________________________ 
​​​​​​​​_______________________________
(Signature)





(Date) 
DCAD ASL Film Festival: 

____________________________________ 

(Print Committee Member Name) 

____________________________________ 
​​​​​​​​_______________________________
(Signature)





(Date)   
