
GREEN FILM FESTIVAL OF PUERTO RICO 
 
Entry Form 
Teacher Representative 
 
Name of Teacher Representative: 
 
School: 
 
Grade: 

Name of the Film: 

Declaration of Original Film:  
 
I ____________________ (Name of the Teacher Representative) declare that 
“____________________” (Name of the Film) is an original film. 

 
Teacher Representative Consent: 
 
I hereby consent for “____________________” (Name of the Film) be used in all 
events and/or promotional efforts of the Puerto Rico Green Film Festival 

Signature of the Teacher Representative 

 

___________________ 

 
Date: 
 
Contact information (email and phone number): 

 
 
 


