
ENTRY FORM
11th Annual Visualizations College of Arts and Sciences Student Film Festival,April 30, 2009

Deadline: All entries must be delivered in person, April 7th, 12 noon-4 p.m.
or April 8th, 10 a.m.-5 p.m., 2nd Floor, Chafee Building Lobby.
Entries also will be accepted at The Providence Campus, April 7,

Room 325, 10-5 p.m.

Submit this form with copies of your entry (see Category Guidelines for details)
Please print legibly and retain a copy of this form for your records.

Name of Primary Entrant_______________________________________Student ID#______________________

Major(s)____________________________________________________Projected year of graduation___________

Permanent Mailing Address_______________________________________________________________________

City_______________________________________________________State________________Zip____________

Permanent Phone_____________________Cell Phone___________________Email_________________________

Title of Entry__________________________________________________Running Time____________________

Category________________________________________________________________________

Name, Student I.D. #, email address, & phone # of all additional student filmmakers who would share any prize(s) awarded for
this entry. (Maximum 3)

Name:_________________________________________________________________________
______________________________________________________________________________Name:________________________
_________________________________________________
_____________________________________________________________________________
Name:_________________________________________________________________________
______________________________________________________________________________

I, the undersigned, do hereby certify to be the primary creator of this entry. By entering the Visualizations 2009 Student Film & Video
Festival, I affirm that I have fully complied with all Festival regulations, eligibility requirements, and submission requirements, that my
entry meets the published criteria for the chosen category, that I have not received any professional compensation for the work submit-
ted, that I created the work while enrolled at URI, and that I am enrolled as an undergraduate at URI for the academic year 2008/2009.
I understand and agree that any materials submitted to this competition will not be returned and will become the property of the College
of Arts and Sciences. I further agree to have my entry screened at Visualizations 2009 and/or at other festivals or venues, and/or on the
internet, and that a copy may be archived at the URI Library.

Name, primary entrant:__________________________Signature: __________________________Date: _________

(Leave Blank – Festival Use Only)

Approval Signature of Category Director ___________________________________________________

Category Director: Please sign and return as soon as judging is complete to a festival co-director.

Date Received: Entry #: Complies with
Regulations:

Forwarded to
Director:

Final Place in Category:
___1st ___2nd ___3rd

___Did Not Placem
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