
Media Submission - 4 On The Floor Film
Accepted through February, 2012

Contact Name: _______________________
Email: _______________________
Phone: ______________________          - please verify spelling

☐ I am the copyright owner and legally authorized to submit materials
☐ I am not the copyright owner, but legally authorized to submit materials.

Band/Artist Info
(must be Canadian from the local Windsor area - please verify spelling)

Band/Artist:
Genre:
Years Active:
From What City/County: 
Main Members:

☐ Additional Info Enclosed (bio, etc)

Submissions

☐ Video Footage Enclosed - please circle: DVD or VIDEO FILE(s)*
☐ Music Enclosed - must be AUDIO CD only - no mp3*
☐ Photograph(s)*    * Please send copies. No submissions will be returned.

Media Release Agreement

 I hereby authorize OMS Entertainment and partnering companies to include any of my submitted media 
materials, as outlined above, in the 4 On The Floor documentary film, in part or in whole, with their reserved right not 
to include any materials they find unfit for this use.

I understand I retain the copyrights to my material and authorize OMS Entertainment and partnering companies use 
of this material for entertainment, promotional and commercial purposes, in whole or in part, in various forms 
including, but not limited to print, video, audio and web distribution as it pertains to the film. I understand there is no 
monetary compensation to me for the use of my submitted materials. I declare I own the copyright to the materials I 
am submitting for inclusion or that I have permission to submit them on behalf of the copyright owner(s). I further 
understand some formats of my material may need changing or converting for use or inclusion in the film.

I acknowledge the rights to this film and any represented media are owned by OMS Entertainment and partnering 
companies. I understand my submitted materials will not be returned even if they are not used in the film.

Print: ____________________________  Date: ___________________________

Sign: ____________________________ 


