
 
Presented by the League of Women Voters of Polk County 

 
2015 ENTRY FORM 

 
Each student involved in a video submission or involved in creating a video submission must complete an entry form. 
 

Date: ____________________    Student Name: _____________________________________________________    

Date of Birth:________________  Age as of date of submission: _________  Grade in school: ________________ 

Parent/Guardian Name (if participant is under 18yrs): _________________________________________________ 

Student Email: _______________________________ Parent/Guardian Email: _____________________________ 

Student Home Address: _________________________________________________________________________ 

Student Mobile Telephone: _________________ Parent/Guardian Mobile Telephone: ________________________ 

Name of High School: __________________________________________________________ 

School Address: _______________________________________________________________________________ 

School Telephone: _______________ Name of Teacher who helped with the video: __________________________ 

Teacher’s telephone: _____________ Teachers’ email: ________________________________________________ 

Emergency Contact Name: _________________________________ Relationship: __________________________ 

Emergency Contact Telephone: _________________ Email: ____________________________________________ 

How did you find out about this video contest? _______________________________________________________ 

Briefly describe the video submission and how it fulfills the purpose of this contest: __________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

To enter the video contest, students must provide their contact information by completing, signing, and emailing this 
entry form to contestVOTE@lwvpolk.org. 

 
By signing below, participant student and parent/guardian (if student is under 18), agree to all of the contest terms, 

rules, and conditions. 
 

Dated: _________________   By:   ______________________________________ 
       Student Signature 
 

Dated: ________________   By:   ______________________________________ 
       Parent/Guardian Signature 

initiator:contestvote@lwvpolk.org;wfState:distributed;wfType:email;workflowId:93e3f53b4ec87f49a0a9c7a50aa04ba4
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