
 
                                                                       School District ____________________________________ 
                                                                       Teacher  ____________________________________
 

Cooperating School Districts 
Show Me a Movie Official Entry Form 

 
Title:          ____________________________________________ 
 
Category:   ____________________________                  Division:  _______________ 
 
Show-Me Standards Addressed: _________________________ 
 
Student Names  Address 
 
    

 

    

 

    

 
 Teacher’s Name:   

 Address:   

 e-mail:   

                    school phone:      __________________________________________________________ 

 

 School:   

 School Address:   

    

 
STATEMENT TO CERTIFY STUDENT WORK: 
 

We, the students listed above, do state that our movie entry is our own work. 
 
  Date   

  Date   

  Date   

 
We verify that the video permissions are on file at the school.  We further certify that we have received the 
necessary copyright clearances and they are also on file at the school. 
 
 
Teacher’s Signature:    Date   
 
 
Principal’s Signature:    Date   
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