
   

Submission Form 

 
 

Film _________________________________________________________________ 

Runtime (w/Credits) ________          Genre [Narrative/Doc/Experimental] 

Synopsis _____________________________________________________________ 

______________________________________________________________________ 

Producer ____________________  Age ______ 

Address _____________________________________________________________ 

Phone _______________________  E-Mail _________________________ 

Total Cast __________________  Total Crew ____________________ 

Total Adults ________________  Total Minors __________________ 
 
Deadlines:  
Early-bird submissions must be received no later than 5pm, July 23. [$10] 
Extended-Deadline submissions must be received no later than 5pm, August 15. [$20] 

No Late entries will be accepted. 
**No cash - Check or Money Order made payable to “Visual Arts Minnesota”** 

 
For purposes of submission, all films must be submitted on a Flash-Drive along with 
this completed form and submission fee to the St Cloud Times [3000 7th Street N, St. 
Cloud, MN 56303] 

 
**Mailing is acceptable but call/email for Delivery confirmation** 

The SCFF reserves the right to determine eligibility of any submitted project. 
 

I acknowledge that I have all necessary rights for this film, and that exhibition 
will not breach or infringe upon any rights including but not limited to music, 
images, and content. I grant SCFF the right to use any portion from the film at 
the Festival or online for archival, promotional, and any other non-commercial 
uses. 

 
Signature______________________________________________ Date ______________ 
 



*Please list everyone who participated on the project being submitted* 
 
NAME      Role(s) [i.e. editor, “Specific Character”, etc.] 

______________________________________ ____________________________________________ 
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