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INTERNATIONAL TRAINING  ASSOCIATES 
 
 
 
 
 
 
 

 
Deadline for Submission:  March 15, 2009 

 
International Training Associates is sponsoring its first Youth Film Festival.  The top films 
will be viewed at the 16th Idaho State Prevention Conference in Sun Valley, Idaho in 
April 2009.   
 
This is an invitation to youth: Find your voice. Produce a film and share your vision for a 
promising future. Incite positive change. We are looking for 3-minute films that shed 
new light on issues that youth face every day. Tell inspiring stories about your struggles 
and joys, innovative ways of overcoming challenges, or world-changing and mind-
boggling ideas. Show ordinary kids doing extraordinary things to make their world a 
better place.  Your film can be a drama, documentary, interview, animation…anything 
you can image.   
 
INTA will award a prize for each of the top 3 films submitted.  Films competing for 
awards must have been completed between March 15, 2008 and the submission 
deadline. 
 
Thank you for your interest in participating in our first Youth Film Festival! 
 
Sincerely, 
 
 
Kim Holl 
Program Designer, Trainer 
International Training Associates 
www.TrainingWeal.org 
800-624-1120 

Mail DVD & Entry Form (which includes Consent) to: 
Kim Holl, 13303 146 Ave KPN, Gig Harbor, WA  98329 USA 

http://www.trainingweal.org/
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INTERNATIONAL TRAINING ASSOCIATES 
www.TrainingWeal.org   800-624-1120 

 
 
 
 
 
 
 

 

ENTRY FORM 
Please fill out a separate application form for each project submitted. 

 
Deadline for Submission:  March 15, 2009 

 
 

I.   PROJECT DETAILS 
 
Title: __________________________________________________________________ 
 
Length of Film:  ___________________  Date Completed:  ____________________ 
 

□  Color or  □  B/W    Exhibition Format:  □  DVD (Minus) 
 
Category: 

□  Documentary □  Experimental □  Animation  □  Drama 
 

□  Music Video □  Public Service Announcement  □  Other _________ 
 

Project Description:  ____________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 

http://www.trainingweal.org/
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II.  PROJECT CREDITS: 
 
Director:  ______________________________________________________________ 
 
Producer:  _________________________________  Writer:  ____________________ 
 
Cast:________________________________ _____________________________ 
 
_____________________________________ _____________________________ 
 
_____________________________________ _____________________________ 
 
_____________________________________ _____________________________ 
 
_____________________________________ _____________________________ 
 
Crew:________________________________ _____________________________ 
 
_____________________________________ _____________________________ 
 
_____________________________________ _____________________________ 
 
_____________________________________ _____________________________ 
 
 
III.  APPLICANT INFORMATION 
 
Print Name (Person Submitting):  ______________________________  Age:  ______ 
 
School/Sponsor Organization Name:  _____________________________________ 
 
School/Sponsor Organization Phone:  ____________________________________ 
 
School/Sponsor Organization Fax:  _______________________________________ 
 
School/Sponsor Organization Address:  ___________________________________ 
 
_______________________________________________________________________ 
 
 
Sponsor/Teacher Name:  ________________________________________________ 
 
Email:  _________________________________________________________________ 
 
Sponsor/Teacher Phone:  _______________________________________________ 
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IV.  CONSENT 
 
Signing this form means that you agree to the terms outlined in the Terms and 
Conditions of this application and are authorized to submit this film/video for 
consideration.  You also understand that submitting this work to International Training 
Associates does not guarantee that it will be viewed at the Idaho State Prevention 
Conference.  Each person participating (and/or appearing) in the film (crew & cast) must 
sign this consent form.  Parent or Guardian signature is required for any youth 
under 18. 
 
Signed:  _______________________________________________________________ 
 
Print Name:  _______________________________________  Date:  _____________ 
 
Parent/Guardian:  _________________________  Signature:  _________________ 
 
Contact Number:  __________________  Address:  __________________________ 
 
NOTE:  A page for additional signatures and names is included at the end of this form. 
 
V.  YOUR CHECKLIST 
 

I have enclosed: 
 A DVD (Minus format) properly labeled with the film title, your name, year of 

completion, running time, contact information 
 The completed and signed 3 page Entry Form with Release signatures for all 

cast and crew.  (Use the included full-page Consent form if you need more 
room for signatures.) 

 Submit your DVD Package to:   
 

Kim Holl – Youth Film Festival 
13303 146 Ave KPN 
Gig Harbor, WA  98329 
U.S.A. 
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INTERNATIONAL TRAINING ASSOCIATES 
2009 Youth Film Festival 
Student/Youth Entry Form 2009 
 
 
 
 

All Entries Must be Received by March 15, 2009 
 
 
 
 
 

 
TERMS AND CONDITIONS 

 
Rights and Indemnification 
The film maker/entrant represents and warrants that it owns all copyrights, all other 
rights and title interest in and to the “film” and has full authority to grant rights herein 
granted.  By submitting your film and Entry form, you swear that you have received 
permission to film/record all participants.  You should have signatures from all “actors” 
and anyone appearing in your film. 
 
Permission 
The filmmaker/entrant grants non-exclusive permission for International Training 
Associates to show the film at the 16th Idaho State Prevention Conference in Sun Valley, 
Idaho in April 2009.  The DVD will not be returned and will be archived by International 
Training Associates for possible future educational purposes. 
 
Submission Fee 
Students/Youth (under 21) entering films in the 2009 International Training Associates 
Youth Film Festival will not be required to pay a film submission fee.  This will allow 
anyone who is interested to participate in this exciting event.  Films competing for 
awards must have been completed within the calendar year. 
 
Production Date 
Films competing for awards must have been completed within the 12 months prior to 
submission deadline of March 15, 2009. 
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INTERNATIONAL TRAINING ASSOCIATES 
www.TrainingWeal.org     800-624-1120 

 
CONSENT (CONTINUED)   (Photo copy this page for additional signatures) 
 
Signing this form means that you agree to the terms outlined in the Terms and 
Conditions of this application and are authorized to submit this film/video for 
consideration.  You also understand that submitting this work to International Training 
Associates does not guarantee that it will be viewed at the Idaho State Prevention 
Conference.  Each person participating in the film (crew & cast) must sign a release 
form.  Parent or Guardian signature is required for any youth under 18. 
 
 
Print Name:  _______________________________________  Date:  _____________ 
 
Signed:  _______________________________________________________________ 
 
Parent/Guardian:  _________________________  Signature:  _________________ 
 
Contact Number:  __________________  Address:  __________________________ 
 
 

 
Print Name:  _______________________________________  Date:  _____________ 
 
Signed:  _______________________________________________________________ 
 
Parent/Guardian:  _________________________  Signature:  _________________ 
 
Contact Number:  __________________  Address:  __________________________ 
 
 

 
Print Name:  _______________________________________  Date:  _____________ 
 
Signed:  _______________________________________________________________ 
 
Parent/Guardian:  _________________________  Signature:  _________________ 
 
Contact Number:  __________________  Address:  __________________________ 
 
 

 
Print Name:  _______________________________________  Date:  _____________ 
 
Signed:  _______________________________________________________________ 
 
Parent/Guardian:  _________________________  Signature:  _________________ 
 
Contact Number:  __________________  Address:  __________________________ 

http://www.trainingweal.org/

