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Digital Shorts 
Arkansas History Webcast Competition 

 
 

2009 Contest Entry Form 
 
Please attach one entry form to each Webcast submission and submit by mail to Old State House 
Museum 2009 Webcast Contest, c/o Old State House Museum, 300 West Markham Street, Little 
Rock, AR 72201. You must also submit a talent release for EACH identifiable person in the 
video/audio clip. 
 
 
Category (please check box):   □ VIDEO  □ AUDIO 
Age Group—Please CHECK ONE:   ______________ Student  _____________ Adult 
 
Entry Title: ___________________________________________________________________________ 
Name: _______________________________________________________________________________ 
Street Address: _______________________________________________________________________ 
City, State & Zip Code: _________________________________________________________________ 
Email: _________________________________________________________  
Contact Number: _____________________________________ (Please indicate if it is cell/home/work.) 
 
PLEASE READ CAREFULLY: 
I, ___________________________________________, have read and understood the Official Contest 
Rules of the Old State House Museum Webcast Contest, and I agree to abide by them and to be 
unconditionally bound by them. By entering this contest, I agree that the Old State House Museum (OSHM) 
acquires exclusive ownership rights, including intellectual property rights and copyright in the Webcast I 
submit, and I agree to waive any moral rights I may have in the Webcast. 
 
Date: ________________________________  
Name (print): ________________________________________________________ 
Address: _____________________________________________________________________________ 
Day Phone: _______________________________________  
Email: ______________________________________________________ 
Signature: ____________________________________________________________________________ 
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If the Webcast creator is under the age of 18, the following must be completed: I confirm that I am the 
parent or legal guardian of __________________________________________________________ and I 
have read and understood the Official Contest Rules of the Old State House Museum 2009 Webcast 
Competition and this Entry Form prior to signing it and I agree to be bound unconditionally by the terms of 
the Official Contest Rules of the OSHM 2009 Webcast Competition. 
 
Date: ________________________________________________________________________________ 
Name (print): __________________________________________________________________________ 
Street Address:  ________________________________________________________________________ 
Contact Phone: ________________________________________________________________________ 
Signature of Parent/Guardian: _____________________________________________________________ 
 


