
Jan	  2019	  

48HFP TEAM ROSTER 
(Complete and submit with your film on Sunday night; 

attach additional sheets as necessary.) 

Team:   ______________________________________       
Team Leader: ______________________________________ 

Waiver and 
Release 
Form? 

Title/Job 
(e.g., Producer, Director, 
etc.) 

Name E-mail Address

If more than 12 team members, use a second Roster.
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