
QCFF 2017 SUBMISSION FORM

Name:

Organization:

Title:

Phone: Email:

Mailing Address:

Title:

Length: Language:

Country of Origin: Completion Date:

Category:

Appalachian Kids/Family LGBT Cult Horror/SciFi Music Documentary Animation

Maryland Filmmaker: Produced/Shot in Maryland? By Maryland Resident?

Premier: World Premiere US Premiere Maryland Premiere

Yes NoGrant of royalty-free rights for non-festival screening (optional):

(NOTE: We are unable to pay for transportation or lodging but can recommend accommodations.)

(Strongly recommended for Music Shorts, encouraged for all others.)

Attending QCFF 2016:

Do you wish to be contacted with hospitality information to attend QCFF 2017: Yes No

SUBMITTER

Film submission (.MP4 (max 1920x1080) or Blu-ray/DVD in NTSC format (region 0/1), with English subtitles if foreign language, 
hard subs preferred)
Trailer submission (.MP4 (max 1920x1080) or Blu-ray/DVD in NTSC format (region 0/1), with English subtitles if foreign 
language, hard subs preferred)
Introduction submission (.MP4 (max 1920x1080) or Blu-ray/DVD in NTSC format (region 0/1), with English subtitles if foreign 
language, hard subs preferred) (optional)
Press kit

Online submission via Withoutabox or FilmFreeway, or mail submission with completed and signed submission form to 
Allegany Allied Arts, ATTN: QCFF 2017, 101 Decatur St., Cumberland, MD  21502 USA

FILM

CHECKLIST

The undersigned affirms that she or he is either the maker or the authorized agent of the maker of the submission titled above. The 
undersigned understands that their signature below indicates that if the submission titled above is selected for the Queen City Film 
Festival, permission is granted to Allegany Allied Arts to exhibit the work throughout the festival. The undersigned accepts that as a 
nonprofit organization, Allegany Allied Arts will not be held liable for any infringement of copyrights related to music, stock or other 
footage, or any other material which the maker or representative or agent may be responsible for.

Signed Date
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