
TEAM ROSTER

FOR

THE 50 HOUR FILM COMPETITION

Fill  out  this  roster  in  its  en-rety  for  everyone  that  has  par-cipated  on  your  team.  Copy  if  needed.  Print  neatly.  

__________________________   ____________________   __________   ____________________________  
Par-cipant         Title/Job/Role      ACTRA  (y/n)   Email        

__________________________   ____________________   __________   ____________________________  
Par-cipant         Title/Job/Role      ACTRA  (y/n)   Email        

__________________________   ____________________   __________   ____________________________  
Par-cipant         Title/Job/Role      ACTRA  (y/n)   Email        

__________________________   ____________________   __________   ____________________________  
Par-cipant         Title/Job/Role      ACTRA  (y/n)   Email        

__________________________   ____________________   __________   ____________________________  
Par-cipant         Title/Job/Role      ACTRA  (y/n)   Email        

__________________________   ____________________   __________   ____________________________  
Par-cipant         Title/Job/Role      ACTRA  (y/n)   Email        

__________________________   ____________________   __________   ____________________________  
Par-cipant         Title/Job/Role      ACTRA  (y/n)   Email        

__________________________   ____________________   __________   ____________________________  
Par-cipant         Title/Job/Role      ACTRA  (y/n)   Email        

__________________________   ____________________   __________   ____________________________  
Par-cipant         Title/Job/Role      ACTRA  (y/n)   Email        

Team Leader_______________            Film Title (Material) ______________________  

  

________________            ________________            ___________________            _____________  

Signature              Print  Name                     Team  Name                Date  


