
th
7  Annual Tower of Youth 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 Living  #4-Wonder of Beauty  #5-Short Story  #6- Special-Documentary)

Media Format: ____ SVHS ____ Mini DV          Length ____:____ (Min:Sec)          $10 Entry Fee: ____ Check  ____ Cash 

(If you win your names will be published in the program and be on the award - please be clear - Thanks!)

Co-Producer 1's Name: _______________________________________________________________ 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 Name: _________________________________________________________ Position: ______________________

Mentor Address Street: __________________________________________ City: _____________________ Zip: ________

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

DEADLINE FOR ENTRIES - FEBRUARY 21, 2003    5:00 PM.... NO EXCEPTIONS!!  Contact TOY early if you need 
information, assistance meeting the deadline, or directions.  For Info contact: William Bronston, MD
Day Answering Phone: 916/922-0100, Fax 916/944-0700, Cell 916/730-6552.
e-mail:     Website www.towerofyouth.org

Send or deliver your entry with this entry form and the $10 entry fee to:

(North Area – Off Fair Oaks Blvd. Near San Juan) (South Area – Near S. Land Park & Fruitridge)
7TDR 7TDR
Tower of Youth Linda Roberts
3711 Dell Road 1294 Kennady Lane
Carmichael, CA 95608 Sacramento, CA 95822
(Phone at delivery site: 916/730-6552) (Phone at site: 916/441-6066)



ENTRY TEAM TECHNICAL PRODUCTION LOG
(Use this form or make your own presentation for the Judges)

Short Biography of Producer #1:

Short Biography of Producer #2:

Artist's Short Statement Related to Entry:

Description of Hardware:   ____ MAC   ____ PC

Processor speed:

Amount of RAM:

Storage media used:

Software used to create your digital media submission.  Include name of application and version number of software used.

List additional production team members.  Include ages and roles.  (If the piece wins, the team will be acknowledged during 
the program, but unfortunately we do not have the room or resources to list the additional names on the program or on the 
awards – only the 2 co-producers.)

Challenges faced, knowledge gained:

Anything else you would like to share with the Judges:

(Please use the back of the page if needed)


