
ZOMBIEPALOOZA! 
Name   

Team Name (if applicable) Team Captain (if applicable) 

Address  

Phone   Emergency Phone 

Email   

Title of Film   Length of Film 

Brief story description 

Director - Name(s) and age(s):   

Screenwriter - Name(s) and age(s): 

Camera - Name(s) and age(s):   

Editor - Name(s) and age(s):  

Other Crew - Name(s) and age(s):  

Principal Cast Members:  

Certificate of Entrant: I certify that this film submission contains no copyrighted or previous produced materials other than my own or my 
child’s. To the fullest extent permitted by Laws and Regulations, Participant shall indemnify and hold harmless the Town, its officers and 
employees, from and against all claims, costs, civil penalties, fines, losses, and damages (including but not limited to professionals’ fees and charges 
and all court or other dispute resolution costs), by whomsoever brought or alleged, arising out of, resulting from, or in connection with (a) any 
breach by Participant of any term or condition of Contract, (b) any breach or violation by Participant of any applicable Law or Regulation, or (c) any 
other cause resulting from any act or failure to act by Participant under this application, but only to the extent caused by any negligence or 
omission of Participant. 

Signed (Entrant) ______________________________________ Print Name 

Parent’s Signature (if entrant is under age 18)   Date _____________________ 

2017
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