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7 D A Y P S A 
A Creative Impulse Award Competition 

 
AGENCY PRODUCER AGREEMENT 

(Registration Form) 
 

I, _____________________________________, (hereafter know as Agency Producer) 

hereby acknowledge that I am over 18 years of age and I am forming an own Agency 

team, to be known as __________________________________,  to participate in a 

public service announcement (PSA) competition being produced by the Rhode Island 

International Film Festival as the Flickers Creative Impulse Award’s 7DAYPSA for 

Boston from April 10, 2017 through the 24th 2017. 
 

I have read, acknowledge and agree to all the rules, regulations and release of 

obligations for the 7DAYPSA competition (available at www.rifilmfest.org). I understand 

that I will be entering into this competition a finished PSA production for the non-profit 

client organization that I have randomly drawn, and will transfer all rights for my Agency 

team’s entry to the 7DAYPSA competition without compensation. If selected by the 

Client organization, the 7DAYPSA will transfer broadcast, exhibition and new media 

rights for the PSA to the Client organization without compensation as per the 7DAYPSA 

Client agreement. The Agency Producer and Agency team members retain the right to 

use of the unedited PSA in his/her demo real, and may not disseminate the PSA in any 

way without written permission of the 7DAYPSA competition and the agency team’s 

client organization (the subject of the PSA).  
 

Name: ____________________________________________ 

Address: ______________________________________________________________ 

Signature: ________________________________________ Date: ____ / ____ / _____ 

Phone: (______) _____ - __________ Email: _________________@______________ 

 
FLICKERS Rhode Island International Film Festival 

83 Park Street (5th Floor) 
Providence, RI 02903 

www.rifilmfest.org 
7DayPSA@film-festival.org 


