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Tuesdays and Thursdays
3:30-4:30pm 

Room 416

FILM CLUB
Learn how to create your own short films from start to finish!

Students will work together to develop ideas, write scripts, act, film
scenes, and edit their very own short films. 

Lights. Camera. Action!

Student’s Name_____________________________________________________  Grade_______________________

Guardian’s Name____________________________________________ Phone_______________________________

Emergency Info:
Please list one other person whom we can contact between 3:30-5pm if medical treatment is
necessary.

Name_______________________________________________________ Phone_______________________________

Medical Concerns:
Please list and explain any medical concerns (i.e. asthma, allergies, diabetes, etc.)

_____________________________________________________________________________________________________________

Parent/Guardian Permission:
By signing this form we hereby give permission for our child to participate in Film Club.

Parent / Guardian Signature _____________________________________________ Date____________________

FILM CLUB
(Please turn this form into the Activities Office)

Beginning in October, 20th!

Advisors: Mr. Piehl and Ms. Pitchford
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