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SHOWCASING HIGH SCHOOL FILMMAKING

Doko Film Fest: Parent/Guardian Permission Form

All persons under the age of 18 who are listed as being involved in the making or performing in
the film being submitted to the Doko Film Fest will need to get their parent/guardian to_sign and
email a copy of this form to Doko Film Fest at: Raysmith@dokofilmfest.com

We cannot consider films without this permission

Film Maker Information

First Name:

Last Name:

Date of Birth: Date
Student Signature
Parent/Guardian Information
First Name: Last Name:
Email:

By signing this form, | am giving permission for my child to participate and submit a film to the Doko Film Fest
event, | acknowledge reading the guidelines on the Doko Film Fest submission page on FilmFreeWay.com

and | agree that Doko Film Fest will be able to show this video to a public audience. | also give permission to use
any photos and student-created materials for publicity purposes during, and in promotion of, the Doko Film Fest.

Parent/Guardian Signature:

Parent/Guardian Name:

Parent/Guardian email address:
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