
Kalamazoo Animation Festival International 
 

CARTOON CHALLENGE™  APPLICATION FORM 
One form per entrant.  Limit 5 members per team.  All entrants must be 18 years or older.  

                                             Please  print  clearly  

A. SCHOOL / INSTITUTION NAME:____________________________________________ 
ADDRESS _________________________________________________________________ 
CITY: ______________________________________________________________________ 
STATE: __________ MAIL CODE/ZIP:________________COUNTRY:________________ 
TEAM ADVISOR NAME: _______________________    ____________________________ 
                                                                    FIRST                                                                 LAST  

ADVISOR’S PHONE: __________________  FAX: ________________________________ 
EMAIL:_____________________________________________________________________ 
 
TEAM NAME: _______________________________________________________________ 
ADVISOR SIGNATURE:______________________________________________________ 
DATE:_____________________     T-SHIRT SIZE: _________ Male/Female   ________ 

  B. TEAM MEMBER NAME: ______________________   _____________________________ 
                                                                                                      FIRST                                                              LAST 

                                HOME ADDRESS: ___________________________________________________________ 
CITY: ______________________________________________________________________ 
STATE: __________ MAIL CODE/ZIP:________________COUNTRY:_______________ 
PHONE: _________________________  FAX: ____________________________________ 
EMAIL:_____________________________________________________________________ 
DATE:__________________________ T-SHIRT SIZE: _________Male/Female _______ 
SPECIAL REQUIREMENTS/ DIETARY NEEDS:________________________________ 

                                ____________________________________________________________________________ 
                         Social security number (required for building security badges) _________________________  

C.   RELEASE FORM.   EACH TEAM MEMBER MUST READ AND SIGN. 

In consideration of being allowed to participate in the Kalamazoo Animation Festival International Cartoon Challenge™, a 
Kalamazoo Valley Community College (hear after KVCC) project, which I do freely of my own will and desire, I herby  give 
KVCC, its  affiliates, successor and those acting under its permission or upon its authority, full rights and permission in 
perpetuity to copyright and/or publish, republish or otherwise transmit any photographs, portraits, video images or 
electronically generated images of myself (with or without my name) and acknowledge that any materials developed while 
participating in this festival remain the property of KVCC.  I also give KVCC permission to make any changes or additions 
whatsoever to such photographs, portraits, video images or electronically generated images as well as any materials 
developed while participating in this festival or any accompanying information whether true or fictional.  I understand that 
editorial matter may accompany these photographs, portraits, video images or electronically generated images and materials 
developed as part of this festival and that  my photographs, portraits, video images or electronically generated images and 
materials developed as part of this festival can be published or reproduced in any medium.  I certify that I have read and 
understand this document and its contents.    

Signature:______________________________________________  Date: ____________________________________ 
Print Name: _______________________________________________________________________________________                    

D. REMINDER: 

Include your Team entry fee- $35 (make checks payable to Kalamazoo Valley Community College-KAFI)   

                   INCLUDE TEAM DVD (4 COPIES) WITH APPLICATION FORMS  
                         ADVISOR  AND TEAM MEMBER SIGNATURES REQUIRED 

APPLICATION DEADLINE:  February 9, 2007 
KAFI OFFICE USE ONLY: Appl rec date:_____________ DVD  ____  Fee$ ____  Entrant Sig  ____  Adv Sig____ 
Team member badge # __________________ Date issued _________  Date returned ____________By _________ 


