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School Information 
 
District _____________________________________________________________________________ 
 
School _______________________________________ LEA # ________________________________ 
 
Entry Information 
 
Title of Entry ________________________________________________________________________ 
 
Lead Student Producer/Director Name____________________________________________________ 
 
By signing this document, you affirm that you have complied with the Arkansas Department of Education 
Student Video Contest submission rules and agree to be bound by them. In addition, the supporting 
teacher, school principal, and district superintendent further certifies that student participation in this 
contest is approved and that if this video entry is selected as a winner, the prize intended for the 
student’s classroom or campus may be accepted and used for that purpose. 
 

Lead Student Producer/Director Signature: ________________________________________ 
 ________________________________________ 
 (printed name) 

Supporting Teacher Signature: ________________________________________ 
 ________________________________________ 
 (printed name) 

School Principal Signature: ________________________________________ 
 ________________________________________ 
 (printed name) 

District Superintendent Signature: ________________________________________ 
 ________________________________________ 
 (printed name) 

Date: ________________________________________ 
 

All video productions and required documents must be submitted via United States Postal Service Certified Mail, United 
Parcel Service Ground Service, or Fed-Ex Ground Service and postmarked/shipped by May 7, 2014. 

 


