
2012 Fright Night Film Fest 
Submission Form 

 
Print this form and mail it with your DVD and any supporting materials. Please be sure to 
carefully read the Entry Guidelines before using this form. 
PLEASE TYPE or PRINT CLEARLY !!! 
 
Film Title:_______________________________________________________________ 
 
Screenplay Title: _________________________________________________________  
 
Running Time (in minutes)__________________ Date Completed __________________ 
 
Director(s)_______________________________________________________________ 
 
Producer(s)______________________________________________________________ 
 
Website:_________________________________________________________________ 
 
Principal Cast_____________________________________________________________ 
 
If accepted will this film be: (please X one) ___ World Premiere ___ US Premiere ___ Louisville 
 
Is the Film in English ____Yes ____ No 
 
Dubbed ______ Yes _____No Subtitled ____ Yes ____ No 
 
Has the Film won any Awards: ____Yes ____No 
(if yes, please list awards)  
 
________________________________________________________________________ 
 
 
 
 

FILM and SCRIPT CATEGORIES 
 

□ Horror Feature  □  Horror Short 
□ Sci-Fi Feature  □  Sci-Fi Short 

□ Drama Feature  □  Drama Short 
□ Action Feature  □  Action Short 

 □ Fantasy Feature   □  Fantasy Short 
 □ Comedy Feature   □  Comedy Short 

□ Animation            □  Documentary 

 
 

 
 



2012 Fright Night Film Fest 
Filmmaker Contact Information: 

 
 

Name: __________________________________________________________________ 
 
Street Address: ___________________________________________________________ 
 
City, State, Country, Zip: ___________________________________________________ 
 
Telephone: _________________________ E-Mail: ______________________________ 
 
 
I acknowledge that I have read and agree to all terms and conditions of submission rules 
to the Fright Night Film Fest which are available on the Fright Night Film Fest website. 
All information submitted is true and factual information. I understand that if this 
film is selected to be screened at the 2012 Fright Night Film Fest. I am authorized to 
represent and submit this film entry. I further understand that all materials submitted to 
the Fright Night Film Fest will not be returned. 
 
 
Name of Person Submitting Film: ___________________________________________ 
 
Relationship to Film: _____________________________________________________ 
 
Signature: ______________________________________________________________ 
 
Date: ___________________________ 
 
 
Please make sure checks and/or money orders are made payable to “Fright Night 
Entertainment, LLC” (US Dollars only) Payments can be made online with 
MC/Visa/Check. 
ALL payments are non-refundable. 
 
Costs: 
Feature Length Film (more than 45 minutes) - $25.00 
Short Film (less than 45 minutes) - $15.00 
Student Films (Must include Student ID)  -  $15.00 
Screenplays - $25.00 
 


