
Top 10 Films    
Showing 

October 17th at  
Thalian Hall

Sign in 8:45am          
October 8th

CFCC N Campus     
Rm 102

Turn in October 13th

Producer’s Name: _________________________     D.O.B._________________     Phone:_______________________
Address:__________________________________________________________________________________________
  ________________________________________________________________________________________________
E-mail:_____________________________________  How did you hear about this festival: ______________________

By signing below you agree to the following stipulations:
❖ The Patrick Crawford Foundation is not responsible for actions taken by you or your team.
❖ Your filming must meet the Low Impact Filming Regulations set forth by the city of Wilmington NC.

➡ Do not block the flow of pedestrian or vehicular traffic.
➡ Utilize no more than 2 on-street parking spaces in any linear block
➡ Utilize no on-street parking where there are no marked parking spaces.
➡ Utilize no more then 50% of the sidewalk and provide a clear path around for pedestrians.
➡ Produce minimal noise between the hours of 11pm and 6am (or 2am and 6am near bars).
➡ Do not park in alleys.
➡ No use of explosives, pyrotechnics, smoke machines, or other special effect of this kind.
➡ Obtain approval from private property owners to film on their property.

❖ The Patrick Crawford Foundation has the right to use your film for its own promotional purposes, including but not 
limited to postings on festival websites, festival dvd’s, and festival trailers

Signature of Producer or Legal Guardian: ________________________________________     Date:_______________
If before September 30th and 4 team members or less:     $35 for returning teams    $40 for new teams

If between September 30th and October 8th:     $10 late fee
If more than 4 team members (up to 8):      $5 for each additional team member
FINAL DEADLINE IS OCTOBER 8TH
 Names of Team Members       Additional Team Members
 1. ___________________________________     5. ___________________________________
 2. ___________________________________     6. ___________________________________
 3. ___________________________________     7. ___________________________________
 4. ___________________________________     8. ___________________________________
 Team Name: ___________________________________________________________________
 Please Note - if you do not give us a team name, we WILL make one up for you!

Mail this form and a check or money order payable to:
 The Patrick Crawford Foundation
 6810 Bridle Ct.
 Wilmington, NC 28411

Amount Enclosed
Entry Fee  $ _________________
Late Fee  $ _________________
Additional Member Fee $ _________________
Total   $ _________________

*Cape Fear Community College North Campus Address: 4500 Blue Clay Rd. Wilmington, NC 28411
Patrick Crawford Foundation Phone: 910.392.0486

E-mail: pcfoundation@live.com                  www.finalcutfilmfestival.com                 www.myspace.com/finalcutfilmfestival

5 days to make a movie!


