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Film title:

Length (including credits): Date of Completion:

Category (check all that apply):
DDOCUMENTARYDPUBLIC SERVICE ANNOUNCEMENTDCOMEDY
DEXPERIMENTALDANIMATIONDDRAMADHORRORDMUSIC VIDEO

FILMMAKER INFORMATION (This person will be contacted about film acceptance into
CineYouth.)

First name: Last name:

Age (at time of completion):

Street address:

City:

State Zip:

Contact phone:

Email:

Was this film created at a school, after-school program, camp or youth media organization? If so,
please list the name and address of the organization:

School/organization:

Street address:




City:

State Zip:

Provide a breif synopsis of the film:

PERMISSION: By entering your work into Cinema/Chicago’s CineYouth Festival, you attest
that you hold the rights to this work and that you give permission for it to screen at the
2011 CineYouth Festival, and be used in any Cinema/Chicago promotional/programming
materials.

Applicant signature:

Parent/teacher/guardian signature:
(if applicant is under 18)
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