
DVD No.______________ 

Revised 01/26/10 

TEEN VIDEOFEST 2010 
Registration Form 

(ALL contestants must also complete the Consent Form for Each Video Submitted) 
 

Your Name:____________________________ 
                   (First and Last Name) 

Date of Birth:__________/_________/________ 
                      (Month)              (Day)             (Year) 

Home Address:___________________________________________________________________ 
                           (Street/P.O. Box, Apt. No., City, State, Zip Code) 
 
Phone Number:  (        )_____________________ 
 

Email:________________________________ 

Adult Sponsor:____________________________ 
                           (e.g., teacher, counselor, minister, etc.) 

Phone Number:  (        )_________________ 
 

School Name/Organization:_____________________________    Grade:_______________     
 
Check Category:  Short Movie  PSA 
Check Topic:    Diabetes  Asthma  Obesity  Depression  Teen Dating Violence  Bullying  
                    HIV/AIDS  Teen Sexuality  Teen Substance Abuse  Emergency Preparedness 
 

Team Information 
 
Total Number of Team Members: ____ Please list ALL team members, including yourself (first and last name)*:
 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
 
*Each team is responsible for designating a contact person who will be responsible for communicating any 
changes to Tarrant County Public Health (e.g., eligible member status, etc.).   
  
Our team has chosen ___________________________________________ as our contact person.   
Phone number: (   )___________  Email:_____________________  Best time to call:__________ 
 

Agreement 
 

I, ___________________ (contestant’s name), understand that all DVDs submitted for this contest will 
become the property of Tarrant County Public Health (TCPH).  In order to be eligible, the edited version 
DVDs and all forms are to be submitted by Friday, April 9, 2010 by 5:00 PM.  All DVDs submitted may 
be edited for use in public service announcements (PSAs) or health education videos.  I have read and 
agree to the terms set forth in the Teen Videofest Contest Rules and Guidelines.  
 

__________________________________________________          _______________________ 
Contestant’s Signature                                                                   Date 
 
Registration Deadline - Friday, March 12, 2010 by 5:00 PM.  Forms must be received by 
5p.m. either by fax (to Teen Videofest 2010 at 817-321-5338), mailed or dropped-off at Teen 
Videofest, Tarrant County Public Health, 1101 South Main Street, Fort Worth, TX 76104, 
emailed:  gkredeemer@tarrantcounty.com,  Phone: (817) 321-4710.  
www.tarrantcounty.com/ehealth.           
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