
Fuel Up to Play 60 Video Contest 
Video Approval Form 

 
 
Name of Entrant:__________________________________________________________ 
 
Title of Video:____________________________________________________________ 
 
Address:________________________________________________________________ 
 
School District:___________________________________________________________ 
 
Advisor’s Name:__________________________________________________________ 
 
Advisor’s Phone Number:___________________________________________________ 
 
 
 
I certify that the content of this video is in accordance with the Fuel Up to Play 60 Video 
Contest Rules. 
 
 
Approval:_______________________________________________________________ 

(Signature of Principal/Advisor) 
 
Date:___________________________________________________________________  


