
BAY AREA INTERNATIONAL CHILDREN’S FILM FESTIVAL 
(BAICFF)

2013 FILM INFORMATION FORM 
Festival dates: Saturday, January 26 & Sunday, January 27, 2013

Film Information

Title:

Director(s):

Running Time:

Completion Date:

Presentation format:  DVD-NTSC only

Original format
check all that apply:

35mm   DV   16mm   DVD   BetaSp   HDTV 

Other:

Film Genre
check all that apply:

Short Documentary        Short Animation 

Short Live Action

One Sentence 
Synopsis:

List Other Screenings 
and / or awards

Contact Information

Primary Contact:

Address:

City / State /Postal 
Code:

Country:

Phone:

Email:



BAY AREA INTERNATIONAL CHILDREN’S FILM FESTIVAL

Film title_

CERTIFICATION OF ENTRY

1. I certify that I own the film I am submitting to BAICFF (aka, “the Festival”). I acknowledge that 

I have the sole and exclusive ownership of all rights and have the full authority to submit this 

film to the Festival or I am duly authorized to submit this film.

2. This film is not subject to any litigation nor is threatened by any litigation.

3. I will indemnify, defend and hold harmless BAICFF, its organizers and sponsors, individually 

and collectively, from and against all claims, complaints, causes of action, liabilities, judgments, 

losses, costs and expenses including reasonable attorneys fees arising out of or in connection 

with any and all claims and/or third party claims based on materials I am submitting to the 

Festival.

4. I understand that the organizers of the Festival cannot be held responsible for the accidental 

damage or loss of any material submitted. Utmost care will be taken with each and every film, 

but in the event of damage or loss, BAICFF, its organizers and sponsors cannot be held liable. 

5. I authorize BAICFF to present excerpts of up to 30 seconds from my film for publicity purposes 

and/or publish material provided for publicity purposes.

6. To the best of my knowledge, all of the statements in this document are true.

Print Name: __________________________________Date: _________________

Email to info@baicff.com  - If submitting this form electronically, your printed name serves as your signature)

Signature: 

Mail materials to: 

BAICFF c/o Rapt 

470 - 25th Street 

Oakland, CA 94612 

mailto:info@baicff.com
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