
Mail or bring entries to: 
AEDC 
Arkansas Film Commission 
One Capitol Mall Suite 400 
Little Rock, AR 72201 
Attn:  Dori Polk 

 
 

Statement of Use by AEDC and EAST: 

 

I hereby give communities, state agencies and their participating partners consent to use my work 
as part of their package to attract tourism and foster economic growth. I agree to release and hold 
harmless employees and volunteers of these groups from and against any and all claims, 
demands, actions, or other forms of liability that shall arise by the use of my work. It is further 
understood that no monies will be due to me because of the use of my creative work. 
 

 
______________________________________      ________________ 
Signature of Team Leader            Date 
 
______________________________________      ________________ 
Signature of Teacher            Date 

 


