
ENTRY#            DATE RECEIVED BY WDI:           ENTRY TITLE:

(PLEASE LEAVE BLANK)

First Name:
Last Name:
Temporary or School Address:
Apt# or Unit#:
City:                 State:     Zip:
Permanent Address:
Apt# or Unit#:Apt# or Unit#:
City:                 State:     Zip:
Telephone #:
E-mail:
Major:
   Junior   Senior     Graduate / Grad. Month/Year:     
University / Organization:

Participant #4
First Name:
Last Name:
Temporary or School Address:
Apt# or Unit#:
City:                 State:     Zip:
Permanent Address:
Apt# or Unit#:Apt# or Unit#:
City:                 State:     Zip:
Telephone #:
E-mail:
Major:
   Junior   Senior     Graduate / Grad. Month/Year:     
University / Organization:

Participant #3

First Name:
Last Name:
Temporary or School Address:
Apt# or Unit#:
City:                 State:     Zip:
Permanent Address:
Apt# or Unit#:Apt# or Unit#:
City:                 State:     Zip:
Telephone #:
E-mail:
Major:
   Junior   Senior     Graduate / Grad. Month/Year:     
University / Organization:

Participant #2
First Name:
Last Name:
Temporary or School Address:
Apt# or Unit#:
City:                 State:     Zip:
Permanent Address:
Apt# or Unit#:Apt# or Unit#:
City:                 State:     Zip:
Telephone #:
E-mail:
Major:
   Junior   Senior     Graduate / Grad. Month/Year:     
University / Organization:

Participant #1

Entry Title:
University:
Association or Organization: (If Applicable)

University
Completed entry forms must be received from January 1, 
2009 through January 30, 2009. Qualified participants will 
be notified to begin the submission process which will be 
open through February 28, 2009.

Entry Deadline

1.                       Date:

2.                       Date:

3.                       Date:

4.                       Date:

Participants Signatures evidencing agreement with the terms and 
conditions specifically contained herein and those of the overall 
ImagiNations 2009 Design Competition:

Print Name:

Date:         Phone:

University/Association/Organization:

E-mail:

Title:

2009 Design Competition
Entry Form

Signatures Mailing Address

Signature and contact information for one of the following:

University Department Advisor or Association Representative or 
Organization Representative:

Signature evidencing agreement with the terms and conditions specifically con-
tained herein and those of the overall ImagiNations 2009 Design Competition:

Walt Disney Imagineering 
Attn: ImagiNations Design Competition
1401 Flower Street MC 9030
Glendale, CA 91221-5020
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