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	Name of Director/Team Leader
	

	School (If Applicable)
	

	Address
	

	Work phone
	

	Home phone
	

	Cell phone
	

	E-Mail
	


	Film sample submitted – must be an

 Internet Link 

(YouTube, Vimeo, Webpage)
	

	Title
	

	Director (must be a team member)
	

	Date completed
	

	Running time (times cues for 10 min. 

(excerpt, if necessary)
	


I am hereby entering the Adrenaline Film Project 2014. Enclosed is my check or money order for the non-refundable entry fee of $20 (Entry Form, check or money order, and Participant’s Agreement must all be received before entry is considered complete).
I understand that there is only space for a limited number of teams and that submitting this entry form does not guarantee my team a space. I understand that if my team is selected to participate, I must send a check or money order for the balance of the participation fee, within one week of notification of my team’s acceptance. 

The participation fee is as follows (amount per team):

· $80 for current University of Virginia students

· $100 for previous (non-UVA) Adrenaline participants who refer a new team to Adrenaline
· $130 for non University of Virginia teams and community teams
Only teams in good standing will be allowed to compete. Furthermore, I understand that my signed Participant’s Agreement must be submitted with this entry form to be eligible for consideration in the Project. 

Signature of Director/Team Leader
   _______________________________  

               Date
   ________________ 
T E A M   R O S T E R
Please complete the Team Roster below to the extent possible at this time. 

You will be required to submit a complete roster and release forms with your finished film/video. 

Please include with the names of team members their anticipated roles in the production 

(i.e., director, producer, writer, editor, camera operator, etc.)


	1.
	Name
	
	Role
	Director

	2.
	Name
	
	Role
	

	3.
	Name
	
	Role
	


Please list any equipment that you plan to use in the production (i.e., camera, external audio system, quantity and type of media storage/memory card).

	Equipment
	
	Quantity
	

	Equipment
	
	Quantity
	

	Equipment
	
	Quantity
	

	Equipment
	
	Quantity
	



New Adrenaline Participants: Were you referred by a previous Adrenaline participant?

· Yes! I was referred by ________________________________ (Name of Director)

· No

Previous Adrenaline Participants: Did you refer a new Adrenaline team?

· Yes! I referred ________________________________ (Name of Director) to Adrenaline

· No

How did you hear about the Adrenaline Film Project?

· Participated last year

· The Virginia Film Festival website

· The Virginia Film Festival Facebook page

· Through a friend
· Other: ________________________________

Send your Entry Form, Participant’s Agreement, and check or money order made payable to UVa-VA Film Festival to:

Virginia Film Festival

ATTN: Adrenaline Film Project

PO Box 400869

Charlottesville, VA 22904
Or deliver the materials in person to the Virginia Film Festival office:

Street Address

617 West Main St

Charlottesville, VA 22903
Hours: M-F 9:00 a.m. - 5:00 p.m.

Entries must be received by Friday October 17 at 5:00 p.m.  Late entries will not be admitted.


E N T R Y   F O R M





617 West Main Street  Charlottesville, VA  22903   |   adrenalinefilmproject@gmail.com   |   434-982-5277 (office)








