
Registration  
Participant’s Name: ___________________________ Phone: ________________ Age: _______ 

Address: ______________________________________________________________________ 

Participant’s Name: ___________________________ Phone: ________________ Age: _______ 

Address: ______________________________________________________________________ 

Participant’s Name: ___________________________ Phone: ________________ Age: _______ 

Address: ______________________________________________________________________ 

Information you need to know:  
If participant is under 18, a guardian must sign this registration 

Film- Making Crash Course Wednesday September 16th  6:00 - 8:30pm FREE 
Held at: Rex Theater in Vale, OR 
Mail to Drexel H. Foundation, 301 A St, Vale, OR 97918 
Fax to: (541) 473-2380 
*All equipment is provided
*All ages are invited
Questions? Call Sandijean Fuson at: (541) 473-3470
www.thedrexelfoundation.org

ARTIST RELEASE 
The undersigned hereby grants to the Drexel H. Foundation the right to reproduce and/or use for 
advertising purposes the submitted art, and agrees to the replay by the Drexel Foundation of the 
film/ videotaping of the submitted art at other film festivals, on TV, or other public display. The 
artist warrants submitted film is an original work, all talent, location & music releases have been 
secured, and indemnifies the foundation against violation of copyright or royalty by the 
submitted art. The undersigned releases all rights and claims against the Drexel H. Foundation, 
Rex Theater and their sponsors if any injury occurs. The foundation is permitted by the 
undersigned to the use of said art, including any rights or copyright help by the undersigned, to 
the videotape or reproduction of the performance and film. This release gives express permission 
for Drexel Foundation to upload the submitted art to YouTube on our website. The submitted art 
film ownership and copyright remains with the filmmaker who submits the film. 

Print Name of Parent or Guardian Signature of Parent or Guardian  

Print Name of Parent or Guardian          Signature of Parent or Guardian 


