Carroll County Public Schools Media Festival

OFFICIAL ENTRY FORM

COMPETITION #3 – LIVE ACTION VIDEO

Title of Entry:_________________________________________________________________

School:_______________________________________________________________________

Producer’s Name(s) (group or class):______________________________________________

Parent’s Name:_______________________________________________________________

Sponsor’s Name:_______________________________________________________________

Type of Equipment Used:________________________________________________________

Grade Level (circle one)
PK-2    
3-5    

6-8    

9-12

PURPOSE OF THE PRODUCTION:  (check one)

____to Entertain


____to Inform


____to Persuade

Running Time Production:____________________________________________________

Script or Storyboard     Yes _________   No ________

Copyright:  Are there any copyright materials included in this production?

Yes__________


No__________

If YES, you must attach written permission.  If copyrighted materials are used without permission, the entrants are disqualified.

I CERTIFY THAT THIS ENTRY HAS BEEN DIRECTED, WRITTEN, AND PRODUCED (FILMED, PHOTOGRAPHED, DRAWN, TAPED, ETC.) BY THE STUDENT ENTERING THE PRODUCTION.

________________________________

      _________________________________

Student Representative(required) – please print 



Signature

________________________________

    __________________________________

 Parent’s Name(required) – please print

 


Signature

________________________________

   __________________________________

Sponsor’s Name(optional) – please print




Signature
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