
An original copy of this document must be submitted to the Student Group Event Portal along with 
any other information required for event approval. 

Film Event Form 

All films covered under the MSU Clubs Department License are searchable at 
www.criterionpic.com. Please check availability. All promotions for this event must include 
“presented in conjunction with MSU Clubs Department.” 

Club Name or MSU Service (in full):  

Primary Contact Name (Please Print): _________

Contact Email:  

Date and Location of Film Showing:  

Film(s) Requested for Showing:  

Copyright Permission 

Films, documentaries, and any other audio-visual material, whether Canadian or international, 
are protected by copyright and cannot be screened in public by MSU Clubs or Services, unless 
the screening is permitted under the MSU’s license with Criterion Pictures, or you have 
permission from the copyright owner. 

Please check the boxes below to confirm that you are appropriately licensed to screen the film. If 
you have any questions about whether you are covered by the MSU’s license, please contact 
the MSU Clubs Administrator at clubsadmin@msu.mcmaster or 905-525-9140 ext. 24113. 

I certify that the proposed screening is covered by the MSU’s license with Criterion 
Pictures. 

 OR 

I certify that I have permission from the copyright owner to hold the proposed screening 
(confirmation of permission must be attached). 

Full Name of Event Organizer: ________________________________ 
Signature of Event Organizer: ________________________________ 
Date:                          ________________________________ 

For Administrative Use Only 
This form must be verified and signed by the MSU Clubs Administrator. 
Full Name (Printed): ______________________________________ 
Signature:                ______________________________________ 
Date:                        ______________________________________ 
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