
 

  
   

Official Youth Short Film Entry Form 
Primary Student Contact Information  
Contact Name:                                                                                                                  
School or Organization:                                                                                                    
Address:                                                                                                                                
City:                                                        State:    Zip Code:                             
Phone Number:                                                          
E-mail Address:                                                                                                                  
 
Primary Instructor/School/Organization Contact Information  
Contact Name:                                                                                                                  
School or Organization:                                                                                                    
Address:                                                                                                                                
City:                                                        State:    Zip Code:                             
Phone Number:                                                          
E-mail Address:                                                                                                                  
 
Film/Video Information  
Title:                                                                                                                                
Length (min:sec):                             (not to exceed 10 minutes)  
Date of Creation:                              
Type of Film / Animation:               Documentary                   Experimental              Music Video              

Narrative  Comedy               Public Service Announcement                   Video Poem                            
Other: _________________________               

Format: DVD Mini DV  (High Resolution will provide the best picture in the theatre- please contact for more info) 
Provide one sentence about why film relates to the theme “Power of Youth”.  
                                                                                                                                                          
                                                                                                                                                           
                                                                                                                                                           
                                                                                           
                                               
Artist(s) Information  
Please list all youth credited with the creation of the film:  
Youth’s Name                                                        Age                            Role in Creating Piece  
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________  
***All selected films will require a short biography and digital photo to be included in the event’s program.    
 

To be eligible to be selected in the Project Youthview Film Showcase films must be primarily created by 
youth, ages 21 and under, residing in the Greater Bay Area, California within the last year.  Filmmakers 
will be required to provide a short biography and digital photo to be included in the event’s program.  
One filmmaker must be in attendance at the May 6, 2010 event showing.   
 
Project YouthView does not charge an entry fee for youth filmmakers.  Your support helps us continue 

to offer this free service.  Please consider making a tax-deductible donation or becoming a sponsor.  
Enclose a check with your entry form or make an online donation at www.projectyouthview.org.  

 



 

To All Entrants                
Project YouthView is coordinated by the non profit organization Alternatives in Action. All pieces 
selected as part of the Project YouthView will be screened on May 6, 2010 at 7:00pm at Alameda 
Theatre & Cineplex (2317 Central Ave, Alameda, CA). At least one youth filmmaker per film 
must be in attendance at the screening. The purpose of this event is to showcase the power of 
youth and to raise funds for the youth programs of Alternatives in Action.  Alternatives in Action works 
with youth with leadership potential and prepares them for college, career and community.   

Learn more at www.AlternativesinAction.org. 
 

Alternatives in Action may use the submitted works for purposes of selection, publicity of the event, 
and for presentation purposes. The individual or organization/filmmaker is responsible for obtaining 
rights for any copyrighted material included within the submitted works.  Alternatives in Action will 
compile all the showcase selections onto one reel.  This reel will not be sold, transferred or exhibited at 
any other event, without written permission, with the exception of broadcast on Comcast’s community 
channel, locally on demand and exhibition at selected schools and non-profit organizations by 
Alternatives in Action for purposes consistent with its charitable mission.  
 
I, ________________________________________, hereby attest that I own the rights to the work listed and I 
agree to the use of the submitted work by Alternatives in Action for the Project YouthView: The Power 
of Youth in Film and consistent with the above-stated purpose.  I agree to hold Alternatives in Action 
harmless for any costs or expenses of any claim arising out of such use.  
   
Information of person(s) or organization that owns the copyright to the above named piece  
Name of Individual or Organization:           
Address:                                                                                                                                  
City:                                                                       State:                       Zip Code:                              
Phone Number:                                                          
E-mail Address:                                                                                                                  
 
                                                                                     
Printed name of copyright owner, authorized organizational agent, or parent or legal guardian  
   
                                                                                                                                
Signature of copyright owner, authorized organizational agent, or parent or legal guardian         Date  
               
Where to submit  
This form and film entry must be postmarked by February 2, 2010 and mailed to:  
ATTN: Project Youth View Entry 
Alternatives in Action 
1900 3rd Street 
Alameda, CA 94501   
***Please include a self-addressed stamped envelope if you would like your piece returned.  
   
Questions???  
Call 510.748.4314 x315 
E-mail us at projectyouthview@alternativesinaction.org   
Visit our website, www.ProjectYouthView.org   
 Follow us on Facebook, MySpace & Twitter 
  
Entry Form Checklist  

�       Completed and signed entry form (Don’t leave anything blank!!!)  
� DVD or Mini-DV of entry  
�       Optional: Self-addressed Stamped Envelope (if piece is to be returned)  

 


