
 

 

E n t r y    F o r m 
Complete a Contest Entry Form for Each Media Ad Entry 

 
Please type or print legibly. 
MEDIA AD TITLE:______________________________________________ 
 
CONTACT INFORMATION 

Name of School/Organization:___________________________________________________ 

Contact Name (Sponsoring Teacher):_____________________________________________ 

School Address:______________________________________________________________ 

Street ______________________________________________________________________ 

City State Zip________________________________________________________________ 

Telephone:__________________________________________________________________ 

E-mail Address:______________________________________________________________ 

 
REQUIRED SIGNATURES: Each participant including writers, directors, actors and crew, must have parental or 
guardian consent to participate. Day One and its agents will be held harmless for any future issues concerning 
authority of consenting adults or that of participants. If entering contest as a group, please list all contestants and 
secure Parent/Guardian’s permission for each to participate. 
Participant: My signature below certifies that I have read the rules and agree to abide by them and that I relinquish all 
publishing rights to Day One. Day One may air my entry, publish my name and may use both in future advertising 
campaigns and/or marketing materials.  
Parent/Guardian: My signature below certifies that I give permission for the participant to participate in this contest. 
The participant will abide by the rules set forth in the guidelines and relinquishes all publishing rights to Day One. 
Students may photocopy this form, obtain parental signature and submit team forms stapled together. 
 
1. Participant’s Name: ____________________________________Signature:____________________________________ 

Parent/Guardian’s Name: _________________________________Signature:____________________________________ 

 
2. Participant’s Name: ____________________________________Signature:____________________________________ 

Parent/Guardian’s Name: _________________________________Signature:____________________________________ 

 
3. Participant’s Name: ____________________________________Signature:____________________________________ 

Parent/Guardian’s Name: _________________________________Signature:____________________________________ 

 
4. Participant’s Name: ____________________________________Signature:____________________________________ 

Parent/Guardian’s Name: _________________________________Signature:____________________________________ 

 
Remember: Teams should sign up as early as possible and all final entries must arrive in the Day One office by 5:00 
p.m. on Wednesday, January 31, 2008. A typed copy of the full script and the names of the participants is mandatory. 
A tape or cd recording of the media ad is suggested. Videos must be in Windows Media Player (wmv) format; Audios 
must be in .mp3 format  All cds must be sent in cdr, not cdrw. 
Send to: YOUR VOICE,YOUR VIEW Media Contest, Attn: Sandy Malone, Day One, 100 Medway, Providence, RI 
02906.                                   

For more information visit www.dayoneri.org 


