
•Be sure to include the appropriate entry fee by either check or money order made payable to: 
 Blue Chip Cable Access Awards.

•Be sure to submit four copies of this form with your entry.
 I understand that by signing below, I am assigning to the Blue Chip Cable Access Awards Committee non-exclusive rights to distribute my program.  I 
affirm that copyright clearances have been obtained for distribution purposes and acknowledge that the Blue Chip Cable Access Awards participants 
accept no liability in this matter.  By my signature, I also certify my authority to submit this program in the contest, asserting that I am producer and 
copyright holder and that this entry abides by all the eligibility requirements of the Blue Chip Contest.

Signed  ________________________________________________________________ Date  _______________

ENTRY FEE (check only one)
Member/non-member fee structure 
explained in Section 3 of How to Enter.

 COMMUNITY ACTIVITY COVERAGE  ____ Youth  ____  Non-Pro  ___ Pro

 COMMUNITY COMMUNICATION  ____ Youth  ____  Non-Pro  ___ Pro

 CULTURAL AWARENESS  ____ Youth  ____  Non-Pro  ___ Pro

 DOCUMENTARY  ____ Youth  ____  Non-Pro  ___ Pro

 ENTERTAINMENT  ____ Youth  ____  Non-Pro  ___ Pro

 GRAPHICS & ANIMATION  ____ Youth  ____  Non-Pro  ___ Pro

 INFORMATIVE TALK OR NEWS  ____ Youth  ____  Non-Pro  ___ Pro

 INNOVATIVE  ____ Youth  ____  Non-Pro  ___ Pro

 INSPIRATIONAL PROGRAMMING  ____ Youth  ____  Non-Pro  ___ Pro

 INSTRUCTIONAL/EDUCATIONAL  ____ Youth  ____  Non-Pro  ___ Pro

The Official 2004 Blue Chip Cable Access Awards Entry Form

For use by judging coordinator
DO NOT MARK

ENTRY CATEGORY (check only one)
 LIVE REMOTE PROGRAMMING  ____ Youth  ____  Non-Pro  ___ Pro

 LIVE STUDIO PROGRAMMING  ____ Youth  ____  Non-Pro  ___ Pro

 MOST MEMORABLE ACCESS MOMENT  ____ Open Category

 OVERALL ACHIEVEMENT  ____ Open Category

 PERFORMING ARTS  ____ Youth  ____  Non-Pro  ___ Pro

 POWER OF ACCESS  ____ Youth  ____  Non-Pro  ___ Pro

 PROMOTIONAL VIDEO  ____ Youth  ____  Non-Pro  ___ Pro

 SHORT SUBJECT  ____ Youth  ____  Non-Pro  ___ Pro

 SPORTS  ____ Youth  ____  Non-Pro  ___ Pro

 STUDENT PROGRAMMING, K-5  ____ Youth

 STUDENT PROGRAMMING, 6-8  ____ Youth

 STUDENT PROGRAMMING, 9-12  ____ Youth

Contact Name  _______________________________________________

Organization (if any)   _________________________________________

Mailing Address ______________________________________________

City  _________________________ State  ________  Zip  ___________

Home Phone (      ) _____________ Work Phone (      ) ___________

Program Title  _______________________________________________

Program Producer(s)  __________________________________________

Program Length   _______________ Entry Length  _______________

First Cablecast Date __________________________________________

Access Center Where First Cablecast ____________________________

Name(s) to Appear on Award (only 30 letters & spaces)

____________________________________________________________

Fill out background material on the reverse side of this entry form.
Forms & info. also available at www.waycross.org/bluechips 

INDEMNIFICATION
Reasonable care will be taken to protect all tapes 
submitted.  However, the Blue Chip Cable Access 
Awards and the participating access centers will 
not be liable for lost, damaged or late entries.

MEMBER FEE - $10.00 _______ NON-MEMBER FEE - $20.00 _______ 

BLUE CHIP CABLE ACCESS AWARDS, 2004 - ENTRY FORM

please print legibly



Entry Name: ______________________________________________________________________________________________________

Producer:_________________________________________________________________________________________________________

First Cablecast Date:________________________________________________________________________________________________

Please list equipment used to produce this entry.            Did access staff directly participate in this production?  ____
                 If so, in what  capacity?

Please give a brief description and any relevant information about this entry that may be useful to the judges.

Viewing Log
You may indicate specific sections of your entry the judges may wish to view for entries over seven minutes in length. 

Following your 30 second clip, zero counter at beginning of the entry.

Entry Background Information
submit four (4) copies - please print legibly
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