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	COURSE NAME AND NUMBER:       

	PROD. #:       
	PRODUCTION TITLE:       

	DIRECTOR:       
	PRODUCER:       


North Carolina School of the Arts

STUDENT RELEASE FORM
	PRODUCTION TITLE:       
	DATE:       


	DIRECTOR:       

	PRODUCER:       


The following students are requested to participate in the above student production:

	NAME OF STUDENT
	DESCRIPTION OF STUDENT INVOLVEMENT

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


KEY DATES AND TIMES:

	Rehearsal(s):       

	Costume Fitting:       

	Principal Photography:       

	Post-Production:       


SIGNATURES:

Student Filmmaker: ____________________________________________

Student(s): _________________________________

_________________________________


      _________________________________

_________________________________


      _________________________________

_________________________________

Instructor(s): _________________________________

_________________________________


          _________________________________

_________________________________

Dean of Student’s School: 

_________________________________

_________________________________

THIS RELEASE DOES NOT AUTHORIZE, ENDORSE OR CONDONE ANY STUDENT MISSING ANY REQUIRED CLASS OR ASSIGNMENT.
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SCHOOL OF FILMMAKING


1533 S. Main Street 


Winston-Salem, North Carolina  27127














