
This representation is a guarantee to the ESTA and festival host(s)

by ________________________________________________________ (hereinafter Theatre),

a(n) 							   

whose legal notice mailing address is:

c/o Name _______________________________________________________________________

Address ________________________________________________________________________

City ________________________________________   State _____  Zip ____________________

as and for partial consideration for the entry of its production in the ESTAFest for the

State of_______________________    Region Number__________

The Theatre hereby warrants that:

it has secured performance rights and paid royalties for this production to the licensing agency listed below, and, 
if needed, has secured written permission to cut the script.  _____________ initial

it has obtained all necessary music rights, and rights for art, photographic (still, movie, video), visual, and any others 
that may be utilized in the production, that are not in the public domain, and holds ESTA, its agents, employees, 
and subcontractors harmless and free from all financial responsibilities connected with the production and the 
acquisition of rights.  _____________ initial

Licensing agency (ex: Samuel French) _________________________________________________________________

Website ____________________________________________

If agency is an individual or not well known:

Address _____________________________________________________________________

City/State/Zip _________________________________________________________________

Phone _______________________________________________________________________

In Witness whereof, the Theatre, by one of its officers, executes this Warranty under the express, 

formal authority of the Theatre’s governing board, on the ______ day of ______________, 20___.

Theatre Name

Signature

Type or Print Name,Title

q nonprofit corporation
q unincorporated organization
q other
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