Reel Queer Youth
Program Application

HOW TO APPLY: Complete the application below and submit it to Three Dollar Bill 


       Cinema by the deadline: Friday, September 24th 
Mail/drop-off: 1122 E. Pike St. #1313, Seattle, WA  98122  (at Post Options) 

OR Email an electronic copy to: RQY@threedollarbillcinema.org 

Open to any and all LGBTQ youth ages 13-21 that can commit to attending all four days of the program:

Saturday Oct 2nd 12-4pm, & Friday-Sunday Oct 8th, 9th& 10th 10am-4pm
Can you attend all four days of the Reel Queer Youth program?

Yes ____ No ____ if no, please explain which days and why:

Name: ________________________________     Age:______
Address: ___________________________________________
City, State, Zip _____________________________________
E-mail _____________________________________________

Phone (optional): _____________________________________
School _____________________________________________
How do you identify yourself (optional): ___________________
Preferred gender pronoun (optional) ______________________

How did you hear about this program?_____________________
Tell us about yourself by answering the following questions on a separate piece of paper.  Feel free to submit your answers in the form of a poem, script, photo, collage or video – anything that tells us about you.

1. What interests you about creating videos/films?

2. Describe a film or video that inspires you.
3. What do you think about how LGBTQ folk are represented in movies, television and other media outlets?
Mail/drop-off completed application (& signed Filmmaker Release Form) to:

Three Dollar Bill Cinema: Reel Queer Youth
1122 E. Pike Street #1313, Seattle, WA  98122 
Or email application to (but the signed form must be mailed in):
RQY@threedollarbillcinema.org 
Any questions? Contact Reid by email: RQY@threedollarbillcinema.org  




  or phone: (360) 202-0499
Filmmaker Release Form

By signing this form, I agree that Three Dollar Bill Cinema will hold non-exclusive copyrights to any and all media I create with the support of Reel Queer Youth staff, mentors, equipment and programming. I understand that:

a) Three Dollar Bill Cinema has the right to distribute my Reel Queer Youth films through DVD sales, websites, film festivals, and related media distribution platforms, in whole or in part without restrictions or limitation, for any educational or promotional purpose that the organization deems appropriate.

b) Three Dollar Bill Cinema can use my name, likeness, voice, and biographical material in connection with my film if applicable.

I also consent and give permission to allow Three Dollar Bill Cinema unlimited right to use photographs and video/audio/film footage of me, and statements made by me. I understand that these recordings and statements may be used indefinitely by the organization in any medium, including but not limited to: print, web, video or audio.
I acknowledge that I understand and agree to the above conditions. I sign this form freely and without inducement.

Print Name of participant:
____________________________________________________________________

_________________________________________________________________________        ________________________

Signature






 
 Date

_________________________________________________________________________
Signature of Parent/Guardian (if participant is under 18)

Relationship to participant:

Parent/Guardian Contact info (phone/email):

