
PARENTAL AWARENESS FORM
Every participant must complete this form and turn it in on Tuesday, January 30th.

DEAR STUDENTS – By signing below:
I AGREE that I have read and understand the ‘Information Packet’
I AGREE to take responsibility for my group/film and the equipment checked-out to my team.
I AGREE that I am available for ALL of the ‘Important Dates’
I AGREE that I will NOT, under any circumstances, allow sleep-deprived members of our team
to drive a vehicle.
I AGREE to make sure that all members of our team (other than the editor and director) will go
home on Sunday by 6pm.
I AGREE that I WILL NOT show the completed film to ANYONE outside of my team or post it
online – the film must premiere exclusively at the festival on March 5th or else be subject to
disqualification.

DEAR PARENTS – By signing below, you are aware that your child is participating in the 64
Hour Film Festival at LCHS and their time will be committed to their team’s film during the
weekend of February 9th – 12th. Your child’s weekend will be hectic, depending on how
involved they are, and we need your support in order to confirm their availability. Please be
aware that your child will learn a great deal from participating in this project. We are very
appreciative of your understanding and support. We would also like to invite you to the 64 Hour
Film Festival Premiere on Tuesday, March 5th.

Important Policy - All students involved with the 64 Hour Film Festival MUST ATTEND SCHOOL
ON MONDAY, FEBRUARY 12TH. Involvement in the festival does not qualify as an excused
absence.

Team Name ______________________________________________

Print Student’s Name ______________________________________________

Student’s Signature ________________________________ Date _______

Print Parent’s Name ______________________________________________

Parent Signature ________________________________ Date _______


