
Personal information on this form is collected under the authority of Section 11 of the Municipal Act, 2001. It will be used by 

the City of Mississauga to administer the Celebrate the Square Call for Short Films and for publicity and promotional 

purposes relating to the Celebrate the Square Call for Short Films and for any consistent purposes. Questions about the 

collection of this personal information should be directed to: Helena Grdadolnik, Public Art Coordinator, Culture Division, 

City of Mississauga email: helena.grdadolnik@mississauga.ca 

 
Celebrate the Square 
Call for Short Films 
 

Submission Form 
 
Submissions must be received by May 2, 2011 accompanied by a completed and signed submission form 
in hard copy to: 
 
Attn: Helena Grdadolnik 
Culture Division 
4
th
 floor, Central Library 

301 Burnhamthorpe Rd. W. 
Mississauga, ON, Canada 
L5B 3Y3 
 
Please do not send a playable DVD as this reduces film quality. Send us the video file burned onto CD or 
DVD. 
 
Film title, main contact name and role, and optional second contact name and role will appear with the 
film title when it plays on the Mississauga Celebration Square screens as well as up to a further 100 
words in credits. 
 
 
MAIN CONTACT (The following fields are mandatory) 
 
First Name: Mr. / Mrs. / Ms. / Miss ________________________________________________________ 
 
Last Name:      ________________________________________________________ 
 
Telephone:      ________________________________________________________ 
 
E-mail:       ________________________________________________________ 
 
Role (i.e. Director):     ________________________________________________________ 
 
Country of Residence:     ________________________________________________________ 
 
Province/State:      ________________________________________________________  
 
City:       ________________________________________________________ 
 
Second Contact Bio (max. 150 characters): _________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 



SECOND CONTACT (The following fields are optional) 
 
First Name: Mr. / Mrs. / Ms. / Miss ________________________________________________________ 
 
Last Name:      ________________________________________________________ 
 
Telephone:      ________________________________________________________ 
 
E-mail:       ________________________________________________________ 
 
Role (i.e. Director):     ________________________________________________________ 
 
Country of Residence:     ________________________________________________________ 
 
Province/State:      ________________________________________________________  
 
City:       ________________________________________________________ 
 
Second Contact Bio (max. 150 characters): _________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
ADDITIONAL CREDITS (The following fields are optional) 
 
Additional credits or information: (maximum 100 words) _______________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
FILM INFORMATION (The following fields are mandatory) 
 
Title of Film:  ________________________________________________________________________ 
 
Year of Film: _________________________________________________________________________ 
 
Artist Statement: (maximum 100 words) ____________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 



Consent for Adults Please complete this section if you are at least 18 years old. 
 
I am 18 years old or more and have read, understand and accept and agree to abide by the Rules and 
Regulations 
 
 
Name (print): ____________________________________________ 
 
Signature: ______________________________________________ 
 
Date: __________________________________________________ 
 
 
Consent for Minors Please fill out this section if you are consenting for a minor under 18 years old 
and you are that minor’s parent or legal guardian. 
 
I am the parent or legally appointed guardian of the person named at the beginning of this form who is 
under the age of 18 years old and I have the legal authority to represent and bind that person.  I have 
read this form and understand and voluntarily agree to be bound by its contents. 
 
 
Name (print): ____________________________________________ 
 
Signature: ______________________________________________ 
 
Date: __________________________________________________ 
 


