
ENTRY FORM FOR FROSTBURG: TAKE 5 CONTEST 
 

Please fill out the form below and include with your contest entry submission. 
Entries submitted without contact info will not be accepted. 
 
 
Name: _______________________________________________  
 
Address: _____________________________________________  
 
Phone number: ________________________________________  
 
E-mail address:________________________________________  
 
If you are a student, please tell us what your academic year is (freshman, 
sophomore, junior, etc.) and your major: 
 
________________________________________________________________  
 
If you are an alum, please tell us what year you graduated from Frostburg 
State University and what your major was:  
 
________________________________________________________________  
 
Please list the title of your entry in the space provided below. If you are 
submitting more than one entry, be sure to correctly identify each entry 
and let us know which video file goes with which title: 
 
Example: “Frostburg Memories” frostburgmemories.wmf 
 
________________________________________________________________  
 
 
________________________________________________________________  

 


