Submission Release Form
Name: _______________________________ E: Mail _________________________________  Phone Number: __________________________ Fax (Optional) __________________________
1. I understand that Dr. Screenplay (The Company) will not review any work without this signed Release Form.
2. I hereby grant The Company and its affiliates the right to read and evaluate the accompanying screenplay material (The Submission), entitled: ________________________. I acknowledge that the submission was written by me (us). I also acknowledge that I (we) am (are) the sole owner(s) of this work and its copyright.
3. I understand that The Company and its affiliates are exposed to many stories, ideas, concepts and other literary materials, through this service and via other means. I also understand that many stories, ideas, and concepts are similar or identical, and that different stories, ideas, and concepts frequently relate to one or more common underlying themes and may closely resemble other works.
4. I understand and agree that I will not be entitled to any compensation or other consideration because of the use of such similar or identical material, stories, ideas, and/or concepts that may have come to you or your affiliates. I hereby release The Company and its affiliate from any and all claims, liabilities and demands that may be made by me asserting that you have used or appropriated The Submission, or any portion thereof.
5. I acknowledge that The Company recommends that I copyright my screenplay submission with the United States Copyright Office and/or register my screenplay submission with the Writer's Guild of America. I also acknowledge that it is my responsibility to copyright or register the submission prior to submitting it to The Company and hereby release The Company from any claims that arise from my failure to do so.
6. I also attest that no confidential relationship is established by submitting this material to you. I understand that The Company and its affiliates are under no obligation other than to provide Literary Evaluation.
7. I understand that Literary Evaluation is a subjective process, allowing for reasonable disagreement as to the relative merits of the submission. I also understand that the evaluation may or may not be complimentary or positive in its judgment, and that the evaluation fee is non-refundable.
8. I understand that The Company may retain or destroy the submission, and I acknowledge that I possess additional copies of same.
Signature: _______________________________________________ Date: ____________________
Checklist:
· Screenplay, manuscreenplay, teleplay or treatment
· 2 completed and signed Release Agreements (from each writer)

Mail to:   
Dr. Screenplay
510 W. 135th St., Apt. 2
New York, NY 10031

* ‘Overnight Delivery’: at an additional charge **Unlimited Follow-up’: Basic screenplay questions, via e-mail only, and only on the ‘executive’ packages ***Money-Back Guarantee’: Consultant will contact client after reading first act, and give a brief analysis. If, at that point, client is unsatisfied with results, they may receive a full refund. The Script Clinic reserves the right to refuse any submission. Prices are subject to change without notice.  Only material with a self-addressed stamped envelope (SASE) will be returned. All other material will be recycled. Copyright © 2005 Scriptwriter Central – Used with Permission.  
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