SUBMISSION FORM
Cherones Scriptwriting Competition

Author: __________________________________________

Contact email: ___________________________________

Contact Phone: __________________________________

Name of Script:  __________________________________

____________________________________________________

If selected, I hereby give permission to the Telecommunication & Film Department of the University of Alabama to use my script in the production class scheduled for February/March 2012.  

I understand that I retain all author’s rights for this script although some rewrites may be necessary. 
I do not expect any monetary remuneration.  
I understand I will be recognized as author on the credits.  
I give permission for the finished product to be entered in competitions as deemed suitable by the Executive producer, Tom Cherones, or by the TCF Department.

By signing this document, I also hereby certify that this is my original work.   

____________________________________________

Author

