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Starting Out? Start Right! Video Competition – Submission Form 

Entrant(s)* 

Last Name:______________________________  First Name:_________________________ 

Last Name:______________________________  First Name:_________________________ 

Last Name:______________________________  First Name:_________________________

Entrant(s) date of birth: 

Entrant last name: ________________________ Date of birth: ________________________ 

Entrant last name: ________________________ Date of birth: ________________________ 

Entrant last name: ________________________ Date of birth: ________________________ 

*Winners will be required to provide proof of age and Bahamian residency or citizenship.

Entrant Address 

Address:_________________________________________________________________________ 

Island/State/Province:________________________________________________________ 

Country:__________________________________________ 

Address:_________________________________________________________________________ 

Island/State/Province:________________________________________________________ 

Country:__________________________________________ 

Address:_________________________________________________________________________ 

Island/State/Province:________________________________________________________ 

Country:__________________________________________ 
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*Telephone contact for entrant: ________________________________________________

*Email address for entrant:____________________________________________________

* Where an entry is made on behalf of a group, please provide the telephone and email contact for
the person you would like the Commission to contact.

Video submission title: ______________________________________________________________ 

Date of video submission: ________________________________________ 

Summary of video submission 
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