    11th Annual    [image: image1.wmf]Teen Digital Reel
  Awards Showcase
Team Entry Form

                                                   
     (1 for each entry - Print Clearly)

Title of Entry: _______________________________________________________________________________________ 

Category Number: ____ (#1- Environment  #2-PSA or Commercial  #3-Art of Partnership  #4-Wonder of Sound/Music  #5-Short Story  #6- Special Civic – Student Government)

Media Format: ____ Mini DV only       Length ____:____ (Min:Sec)          $15 Entry Fee: ____ Check  ____ Cash 

(If you win your names will be published in the program and be inscribed on the Award - please PRINT CLEARLY - Thanks!)

Co-Producer #1 Name or, if you prefer   

Production Team Title: _______________________________________________________________ Age: ___________

Home Mailing Address: ______________________________________________________________________________

City:____________________________________________________________ CA  Zip Code ______________________

Telephone: (_____) _______________________ E-Mail: ____________________________________________________

Name of Parent(s) or Guardian(s): ______________________________________________________________________

Co-Producer 2's Name: _______________________________________________________________ Age: ___________

Home Mailing Address: ______________________________________________________________________________

City: ___________________________________________________________ CA  Zip Code ______________________

Telephone: (_____) _______________________ E-Mail: ____________________________________________________

Name of Parent(s) or Guardian(s): ______________________________________________________________________

School or Sponsoring Agency Name: ____________________________________________________________________

Address Street: _______________________________________________ City: _____________________ Zip: ________

Mentor or School Production Organization Name: 

_________________________________________________________________________Position: _________________

Mentor Address Street: __________________________________________ City: _____________________ Zip: ________

Mentor Phone Day  (____) __________________ Evenings (_____) __________________E-Mail:  _________________

All Entries must be accompanied by the DELIVERABLES detailed in the Guidelines.  Please comply in detail.

DEADLINE FOR ENTRIES – MARCH 16, 2007    7:00 PM.... NO EXCEPTIONS!!  Contact TOY early if you need information, assistance meeting the deadline, or directions.  For Info contact: Vern Bisho, Ph: 916-339-4741, email: vernonbisho@centerusd.k12.ca.us or William Bronston, MD, Day Answ. Ph: 916/922-0100, Fax 916/944-0700, Cell 916/798-4000. e-mail: drmarat@macnexus.org    Website www.towerofyouth.org

Send or deliver your entry with this entry form & log and the $15 entry fee to TOY:

Off Fair Oaks Blvd. Near San Juan Blvd.)
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Carmichael, CA 95608












