The Potential of Assistive Technology Public Service Announcement 

Contest Submission Form

Please complete this Submission Form in its entirety and return it with your Contest Submission. Contest Submissions not accompanied by a complete Contest Submission Form will be disqualified without notice to you. Please print legibly in blue or black ink.

All capitalized terms used in this Contest Submission Form have those meanings assigned to them in the Official Rules available online at (insert web address here).  Refer to the Official Rules for all eligibility requirements and all Contest participation requirements and rules, including, but not limited to, information for providing required releases and materials.

1. Place an “X” on the line for ONE of the following, as applicable for your Contest Submission: 

⁯__ I am entering the Contest as an independent producer. Continue to Section 2 below then complete Sections 4 and 5.
⁯__ I am entering the Contest as a School Group. As stated in the Official Rules, this Submission Form must be completed by a School Group Representative. Please skip Section 2; then complete Sections 3-5. 

2. Independent Producer Contact Information.


Your Name (First and Last): ____________________________________________

Your Mailing Address (include city, state and zip code; must be a US or Canadian mailing address (excluding Quebec); P.O. Boxes will not be accepted): ______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________  

Your Email Address: ______________________________________

Your Day Time Phone Number: (___) _______________

3. School or Group Representative Contact Information.

Name of School or Group Representative: ___________________________________________
School or Group Representative Mailing Address (include city, state and zip code; must be a US or Canadian mailing address (excluding Quebec); P.O. Boxes will not be accepted):

______________________________________________________________________

______________________________________________________________________

_________________________________________  

School or Group Representative Email Address: ______________________________________

School or Group Representative Day Time Phone Number: (___) _______________

4.
Identification of Contest Submission Participants and Locations.

Please provide the names (First and Last names) of all persons who participated in the production of your Contest Submission (include the names of all persons who acted in, filmed or otherwise participated in the production and creation of the Contest Submission). Attach additional pages as necessary.: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please identify all locations appearing in your Contest Submission and at which your Contest Submission was filmed. Attach additional pages as necessary.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5.
Agreement: 

By entering into the Contest and by providing this Submission Form and signing below, I agree that my Contest Submission is in full compliance with the Official Rules and that I am eligible to participate in the Contest in full compliance with the Official Rules.

Name (First and Last, please print):

 ________________________________________________________________________________

Signature:

_________________________________________________________________________________

Date of Birth (Month/Day/Year):     ____________ / ______ / 19____
Date:    ____________ / ______ / 200__
Submit this form with your contest materials via email (ATAinfo@ATAccess.org) before 5 p.m. Friday, Feburary 15, 2008. 

