
 

Cabarrus County Film Festival Waiver 
The purpose of this waiver is to make clear the expectations of film submissions in the 2019 Cabarrus 
County High School Film Festival.  Students must turn in this signed waiver to have their films considered 
for judging. 

Films can be submitted by Flashdrive, or via googledrive and shared with 
tina.platek@apps.cabarrus.k12.nc.us ,  A non-refundable $5 minimum donation and this signed waiver are 
required to participate. Be sure film titles and submitter names are present.  Be sure your film has a movie 
title and credits. 

Any Film style is accepted. Anything that is questionable in nature or not appropriate for all audiences will 
NOT be judged or aired during our Festival.  This means that nothing in theme, nudity, language, violence, 
or sex is admissible.  

Footage and music within the film must be original and follow copyright laws.  Since awards will be 
distributed to the best film popular music and unoriginal footage may be subject to copyright infringement. 
Your $5 submission fee will not be refunded even if your film is considered inappropriate or violates 
copyright laws. FILMS MUST BE UNDER 10 MINUTES! 

Judges will be voting based on a rubric centered on story, camera work, editing, audio, and acting.  Judges 
will be provided with a copy of your movie.  Films will be shown at our Film Festival Night. 

- Please note that Cabarrus County Schools is not responsible for any off campus or after school 
filming.  

- It is advised that filming be done with the supervision of an adult. 

Submission fee, Film Festival Waiver, and Films are due by April 9th .  
Film Festival Night is 6-8pm on April 16th .  The filmmaker/submitter must be present to collect any 
rewards.  Awards will be given to the person who paid to submit the film to disperse among filmmakers. 
All proceeds from this event go to the Muscular Dystrophy Association. 
If you have questions, please email cindy.perrotta@cabarrus.k12.nc.us or tina.platek@cabarrus.k12.nc.us. 

Film Title:  ________________________________________________________________ 

Printed Student Name:  _______________________________________________________ 

Student Signature:  ___________________________________________________________ 

Parent Signature:  ___________________________________________________________ 

Date:  ______________________ Submission Fee:  _________________________________ 
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