
ENTRY #:                   DATE RECEIVED BY WDI:           

(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 (Team Leader)

Entry Title:
Completed application must be postmarked by March 4, 2011.

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 2011 Design Competition:

1.                       Date:

2.                       Date:

3.                       Date:

4.                       Date:

(signature)

(signature)

(signature)

(signature)

Representative(s) Signatures must sign for each participant and
should include Printed Name, Signature, and Date:

2011 Design Competition
Entry Form

Signatures Mailing Address

Signature for one of the following:
Authorized Representative from University, Association or Organization

Signature evidencing agreement with the terms and conditions specifically con-
tained herein and those of the overall ImagiNations 2011 Design Competition:

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


	Entry Title: 
	First Name 1: 
	Last Name 1: 
	Temporary or School Address 1: 
	First Name_2: 
	Apt # 1: 
	Last Name_2: 
	City 1: 
	State 1: 
	zip 1: 
	Temporary or School Address_2: 
	PermanentAddress 1: 
	Apt 2: 
	Apt 1p: 
	City 2: 
	State2: 
	ZIP 2: 
	City 1p: 
	State 1p: 
	zip 1p: 
	Permanent Address 2: 
	Telephone 1: 
	Apt 2p: 
	Email 1: 
	City 2p: 
	State 2p: 
	zip 2p: 
	Major 1: 
	Telephone_2: 
	Grad MonthYear 1: 
	Email 2: 
	Univ/ Org 1: 
	Major 2: 
	Univ / Org 1a: 
	Grad MonthYear 2: 
	Univ / Org 2: 
	University  Organization 2a: 
	First Name_3: 
	Last Name 3: 
	Temporary or School Address_3: 
	First Name_4: 
	Apt 3: 
	Last Name 4: 
	City 3: 
	State 3: 
	Zip 3: 
	Temporary or School Address_4: 
	Address 3p: 
	Apt 4: 
	Apt 3p: 
	City_4: 
	State_4: 
	ZIP 4: 
	City_3p: 
	State_3p: 
	Zip 3p: 
	Address 4p: 
	Telephone 3: 
	Apt 4p: 
	Email 3: 
	City_4p: 
	State_4p: 
	Zip 4p: 
	Major 3: 
	Telephone 4: 
	Grad Month Year 3: 
	email 4: 
	Univ / Org 3: 
	Major_4: 
	Univ / Org 3a: 
	Grad Month Year 4: 
	Univ Org 4: 
	Univ Org 4a: 
	1: 
	Date: 
	1r: 
	Date_1r: 
	2: 
	Date_2: 
	2r: 
	Date_2r: 
	3: 
	Date_3: 
	3r: 
	Date_3r: 
	4: 
	Date_4: 
	4r: 
	Date_4r: 
	Entry #: 
	Date Recvd: 
	Entry Title line2: 
	JR1: Off
	SR1: Off
	Grad 1: Off
	JR2: Off
	SR2: Off
	Grad 2: Off
	JR3: Off
	SR3: Off
	Grad 3: Off
	JR4: Off
	SR4: Off
	Grad 4: Off


