
Beaufort International 
Film Festival  
 Poster Contest Release Form 

 
All participants in the Beaufort International Film Festival  (BIFF) Poster Contest 
must turn in this signed form with their submission. Your permission allows us to 
promote the contest. This form must be completed for you to receive your prize 
money should you be one of the contest winners. 
 
 
Name : _________________________________________ Cell phone number: ____________ 
(Please Print) 
 
Address: ________________________________________ City: _____________ State: ____  
 
Zip: ___________ 
 
Home phone number: ____________________________  
 
I hereby represent to BIFF that I am the creator of my submission and that it is an original art 
work. I hereby acknowledge that by submitting it to BIFF that my submission becomes the 
property of BIFF and I assign to BIFF all of my rights, title and interests of every kind, including 
but not limited to copyright, and hereby grant permission to BIFF to reproduce my submission, 
with or without modification. I understand that BIFF will credit me as the artist in all 
reproductions of my submission.  
 
Please sign: 
 
Participant: __________________________________________________ Date: ___________ 
 
Parent/Guardian: _____________________________________________  Date: ___________ 

 
Thanks for your participation! 

Please make a copy of this form for your own records. 
Beaufort Film Society 

PO Box 998 
Beaufort, SC 29906 

www.beaufortfilmsociety.org 
For downloadable copies of this material and more information, go to www.beaufortfilmsociety.org 


