Ohio Shorts 2012
YOUTH DIVISION ENTRY FORM

ENTRY DEADLINE: Friday, March 23, 2012 by spm
SHOWCASE SCREENING: Saturday, April 28, 2012

wexner center for the arts

Please mail or drop off entries to: Jean Pitman
Ohio Shorts Youth Division

Wexner Center for the Arts
1871 N. High Street
Columbus, OH 43202

We will screen your work off a Macintosh computer.
Submit your video as a high resolution Quicktime or MPEG file on a DVD or flash drive.
Please make sure to test the playback of your file on a Mac before submitting.

Film/Video Information
Please print all information clearly. Photocopy form as needed.
Title of film/video

Date completed Total run time (10 min. max.)

Description (to be used for showcase program). Include description of project guidelines if video was made to fulfill an assignment.

Listyour school and/or student organizations List adult advisors and/or teachers

Artist(s) Information

Individuals credited with the creation of the piece. If more space is needed, please add additional sheets or continue on back.

Name Email & Phone Age (time of film creation) RO|e(S) (actor, writer, director, editor, camera, etc.)

Primary Contact Information

One person who is available to answer questions about the piece,
receive mail and phone calls, and distribute information to other
artists regarding the status of the piece.

TO ALL ENTRANTS:

Individual filmmakers are responsible for any copyrighted
material included within the submitted works.

Name
The Wexner Center may compile submitted work onto one
reel. This reel will not be sold. However, upon request,
educational institutions will be able to borrow this reel to
present to their students/staff providing they return the reel
City, State, Zip to the Wexner Center. The Wexner Center may also use the
material (including film stills) for educational and other non-
commercial uses. Selected works from the final program may
be screened at the Ohio State Fair. The artists will be credited
in all cases. If you want your flash drive back, let us know.

Address

Phone Email

Copyright Information—Required information

I, , own therights to the work listed and | agree to the use of the submitted work as described above.
Information of person(s) who own(s) the copyright to the above named piece:

Name of Individual Phone number Address

Printed name of copyright owner Signature of copyright owner Date and email
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