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ALL SECTIONS MUST BE COMPLETED!

1. Is your video eligible for the Young Videomaker Golden Starfish Competition? 

_____ YES 
Please check the guidelines. Your video may still be screened during the Youth

_____ NO     
Media Program at The Hamptons International Film Festival even if ineligible. 

2. Video submitted by (person listed in this section will be the main contact for the video):
Name: _________________________________________________________________________

Organization/school (if made with one):_____________________________________________

Address:_______________________________________________________________________

City, State:____________________________________  Zip Code:________________________

Email:_________________________________________Phone: __________________________

3. Video information:

Video Title: ________________________________________________________________


Running Time: ________________  Completion Date:______________

4. Credits:
Director:  ___________________________________ 
 Age: _______



Writer: _____________________________________      Age: ________



Camera: 
____






 Age: ______
__


Editor: 
__
_
_
_

_
_____
 Age: 


______

5. Artist’s Statement (Describe what your video is about in two sentences or less)
6. Program Category/Genre: (indicate the category)
____ NARRATIVE

____ DOCUMENTARY

____ EXPERIMENTAL

____ ANIMATION

____ PUBLIC SERVICE ANNOUNCEMENT

____ OTHER _________________________
7. Screenings history: (list all screenings, broadcast, festivals, awards, if any)
_______









____________

_______









____________

_______









____________

8. Festival Screening Format:
___ miniDV

___ Digital-8

___ DVD with Quicktimes
 

9. Agreement: (if applicant is under 18 years of age, this agreement must be signed 

by a legal guardian, authorized organization staff, or teacher)

1. I am authorized to submit this video to the festival.

2. I certify that this project was created primarily by people 19 years old or younger.

3. All information provided on this submission form is true.

4. If my film is selected for the festival, I will provide a finished copy on a format indicated above no later 
             than one month prior to the festival (festival dates: October 16th-19th, 2008).

5. If my video is selected for the festival, I give permission for HIFF and CMP to use images, sounds, and                  concepts from the work for promotional purposes in all media and on HIFF and CMP websites.

6. I agree to hold HIFF and CMP harmless for loss or damage to my entry tape or materials provided for                       festival screening.

7. This agreement constitutes approval that HIFF and CMP may present the video at the 2008 HIFF and                                at subsequent HIFF Youth Media Program promotional screenings.

8. I would like my video to be considered for inclusion on DROP-TV, CMP’s youth-produced television                             show (please select yes or no)  ___ yes  ____ no

9. I would like my video to be considered for inclusion on a HIFF Youth Media Program DVD 

(please select yes or no)  ___ yes  ____ no 

__







___






Name (please print or type)




Organization (please print or type)
_______________________________________









Signature






Date

HIFF AND CMP RESERVE THE RIGHT TO PRESENT VIDEOS THAT FALL OUTSIDE PROGRAM 

GUIDELINES. BECAUSE OF THE HIGH VOLUME, WE WILL PROVIDE INDIVIDUAL NOTIFICATION 

BUT NOT NECESSARILY FEEDBACK. PROGRAMMING DECISIONS REMAIN FINAL. 
Send application and video entry to: Children’s Media Project, 

20 Academy Street, Poughkeepsie, NY 12601 ATTN: HIFF

Tapes will not be returned. DO NOT SEND MASTERS.


