
 
VIDEO COMPLETION FORM  

(Must accompany each submission) 

Deadline for Submission April 1, 2008 

Date: ______________ 

Film Name: _________________________________________________________ 

School or Organization:  ______________________________________________ 

Teacher or Facilitator: _______________________________________________ 

Contact Information for Team Leader: 

Name: _________________________________________________ 

Phone Number:  _____________________________________________________ 

Email address:  _____________________________________________________ 

Length of Film:   ______________________ 
Film format:       ______________________ 
Audio:                  YES    /   NO 
Narration:            YES   /    NO 
 
IMPORTANT: 
All films must be submitted with completed and signed Talent Releases and Statement of 
Use.   
 

Names of All Student Participants:  

1. _____________________________________________ 
2. _____________________________________________ 
3. _____________________________________________ 
4. _____________________________________________ 
5. _____________________________________________ 
6. _____________________________________________ 
7. _____________________________________________ 
8. _____________________________________________ 
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