':R 2011-2012 PTA Reflections Program | STUDENT ENTRY FORM | Theme: “Diversity Means. . .”

Directions: Please type or print clearly in black or blue ink (no pencil). Completely fill aut the farm down to and including the required signatures. Boxed area for

lacal PTA information at the bottom of this form must be completed by local PTA Reflections Chair. Be sure to include your full name on any additional pages.
Grade Division (check one) Arts Area {check one)

Grade [ Primary: preschool—grade 2 Dance Choreogrophy

Age O intermediate: grades 3—5 Film Production

L1 middie/Junior: grades 6-8

Gender [ 1M [JF £ Ssenior: grades 9-12

Literature

Musical Compaosifion
Photography

Visual Arts

ooaooa

Title of Work (Required):

Redquited Artist Statement Explain
how your work relates to the
theme. {Maximum 250 words)
Please inciude your name on
any attached sheets.

SREQUIRED INFORMATION

Dance Choreography: Mame(s) of performeris): a

Film Production: Name(s) of person{s} appearing in your film:

Film Produdiion: Did you use film-editing software? If so, which softwore?

Dance Choreography and Film Production: Credir the background music Below {Inciude Titie, Composer, and Perfermer).

Musical Composition: Check ane: ] Traditional instrumentation [ Midi instrumentation

Musical Composition: Name(s} of person(s) who performed your composition:

Musical Compesition: Did you use Music compaosifion software? If so, which software:

Photography: Location and date of shot:

Phetography: Deseribe the type of camere and pracess used in praparing the piece:

Visual Arts: Describe the medium (crayons, oil on canvas, efe.):

Photography and Visval Ants: Give the dimensions of the work in inches, including mat: L w

Consent Forrn{s) Afioched? Check one: D YES D NG Consent Form{s) onfy mandatory if ¢ child or adult's recognizable image or voice is included.

Student’s

First name Middie mitial _ lastname

Address Adciress 2

City Stete  Floride g
Phone' {1 E-mail~

I grant National FTA an irrevocable, unlimited license to display, copy, seit, sublicense, pubiish, and create and seil derivative works from my work submitted for the
Reflections Program. Nationai PTA is not respansible for lost or damaged works. Entries may not be returned. | understand that | must participate in the Refiections
Program through s PTA/PTSA in good standing. | affirm that this is my own original work. | understand that the submission of my entry into the Reflections Program
constitutes acceptance of the above conditions.

Full Signature of student Signature of parent/iegal guardian {necessary if child is under 18 years)

e P14 Check one: C1PTA [T PTSA Local Unit eight-digit PTAI: DO O 3D € &

TOIBEICOMBLETED R

Local Chair Name DA’A)M ' V O 6T Full and Official PTA/PTSA Name FSUS PB’EENT TEHCH‘E’& ﬂGSU.

PTA Address 3000 SCHEOOLHOUSE 8D, city TR ( BHASSEE smte P zip 323§) coony  LEOA/

Local Cheir E-mait-f) dahﬂ“ VOKG“'{’@ CON\CQS’{"- f“ﬂL Local Chair Phone® 850 - g?? - 5617,/
Lot Unit PTA good standing status: }XMembership dues paid date _I_Q/i/_“_ MByiaws approval date ﬂ_/_[ﬁ/_[_Q




