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QUICKSTAR PRODUCTIONS
LLE

Quickstar’s All Stars Submission Form
Checklist

*Checklist of what needs to be included when you send your package to Quickstar Productions.

___FILLED OUT SUBMISSION FORM
____SIGNED RIGHT OF USE FORM
____AUDIO CD OF YOUR BAND

MAIL TO: Quickstar Productions LLC
Attn: “Quickstar’s All Stars”

517 Cathedral Street

Suite B

Baltimore, MD 21201
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QUICKSTAR PRODUCTIONS
LLE

Quickstar’s All Stars Submission Form
Submission Form

Please write clear and as you would like this information to be shown in the booklet.

Band Name:

Song Names:

Extra spaces are provided if
you would like us to consider

using a different song.

Band Website:

E-mail Contact:

Phone #:

Address:

*** Please fill out and return this form along with the Right of Use Form
and audio CD to:

Quickstar Productions LLC
Attn: “Quickstar’s All Stars”
517 Cathedral Street

Suite B

Baltimore, MD 21201
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QUICKSTAR PRODUCTIONS
LLE

Quickstar’s All Stars Submission Form
Right of Use Form

I , (print name) a representative of the band
(band name), am acting on behalf of and with
the consent of my band, (band name) when signing
this document. | agree that Quickstar Productions LLC have the right to include my song on the
compilation CD that they are producing which will be available for sale in both physical and digital
formats. | realize that | retain full copyright to my included work and that this agreement acts only to
allow the inclusion of my work in a limited capacity. The right of Quickstar Productions LLC, to
produce the compilation CD which my work will appear, including my work on it, shall not be
terminable.

| realize that | will get paid 25% of the profits that my song generates from sales after my sales
Reached $10. | realize that Quickstar Productions LLC will be collecting the payments on my behalf.
If payments are due to me they will be mailed to me within 45 days of June 1st and Dec. 31 along
with proof statements to document downloads. Payments for my songs sales shall be sent to:

(Please fill in Address where check is to be mailed).

The Check shall be made out to

(Name of person or company).
Checks will only be mailed for amounts greater or equal than $10.00. If the $10 amount has not
been reached during the period it will roll over into the next period.

Sincerely,
(Signature)

(Printed Full Name)

(Date)

List all applicable Band Members Below:




