San Francisco International New Concept Film Festival
|B€ L EfRFTES B ET

Dance Contest Application Form

EPERAEAKXERER
Please fill-in all the following parts or apply on-line by May 20.
WITRESFR L THRASRD . THE www.sfnewfilms.com L TRk R, M EERERHEEHH,
Applicant or Team Leader il A SREIRA A IRA (IREREAE ) : (If Duo or Group) Group# S|AR :

First Name & Last Name 2 Age F#
E-mail/WeChat & F BB F/# 15 Tel B

Address it City 3™

State M/& Zip Code B BURB Country E 5

Dance Name SR ER ( PXHHIX )

Dance Length &8t _ (Min 2-4h)- NO MORE than 4 minutes. A Group of 11 up people can be 5 minutes.

Category £&#_ Ballet_ R#¥__Hip Hop / K-Pop__

Video Link $EEE#MEEEE ( FIPEER e-mail EF R EWIAEEEE in YouTube/Youku/Vimeo )
Dance Music (3 %# ) in MP3 File
Application Fee #§ ¥ % ( Deadline #LLEE : 5/20) Pay on Zelle or PayPal to: sfnewfilm@gmail.com.
* Solo Dancer 5 & % : &% $80 *Duet/Trio MALE/= A B B $150
*Groupover4 (4 ALAL4%$E ) : IR\ ]| 8 A Each Dancer $40

* By signing below, the applicant confirmed that he/she holds all necessary rights for the submission of the Entry
and for the granting of all rights to SFNCFF herein and that he/she has read, understands and agrees to donate
entry fees and granting SFNCFF to exhibit on line or on theater publicly or edit the submitted portfolio, photo
or video for promotional usage for SFNCFF. During the contest, if any injury happens, contestants take their
own responsibility.

WETESR. FRALTRAMRERZARLENFUREXSRIE, RRARBLER , ERAFREILSR

BRH BT SFNCFF iARUBFERZREFXEBRAEEFTRAURMERIRETHERXBRTEAR €A,
EE®BE , MEEFAEINSHE , SREBTRHE.

* SREZE: DRI X & X B X (A/BI%F)
Applicant(Print) X Signature X Date X (M/DIY)

*Payment: 1. Zelle to: sfnewfilm@gmail.com.

2. Check payable to “SFINCFF” with the App Form mail to:
XES5HBERTE: SFINCFF
4479 Mission St, San Francisco, CA 94112. E-mail: sfnewfilmentry@gmail.com




