
2018 TEAM ROSTER 
PLEASE COMPLETE AND SUBMIT WITH YOUR FILM ON 
MONDAY, JUNE 11TH BY 1:00PM AT THE EL MORRO 
EVENTS CENTER, 210 S. 2ND ST. GALLUP, NM 87301 

TEAM NAME: 
____________________________________________________________________ 

TEAM LEADER: 
____________________________________________________________________ 

Waiver and 
Release 
Form? 

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

Name Email Address 
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