
Portola Middle School Presents… 

 

A Scary Movie Contest!!! 
 

To participate in the contest, you must fill out the form and submit your 

registration by Tuesday, October 15th. All contest rules must be followed, or you 

will be disqualified. Submissions will be judged by Sam Trammell from “True 

Blood.” Grand prize winner will receive a one year subscription to The Stan 

Winston School for Character Arts. 

 

Rules: 
 The movie must be SCARY 

The movie can be a comedy, romance, or drama… but must have scary undertones. 
 

  The movie must be a maximum of 3 minutes in length 
Any film over 3 minutes, 30 seconds will be disqualified. 

 

 The movie must be uploaded to Google Drive and submitted on time 

 

 The movie can be made by an individual or a group of students 
All participants must fill out a permission form (see attached). 

 

 

Date of Film Submission: 

Tuesday, October 15th by 3:00 pm via Google Drive 

Email:  farnaz.simantob@lausd.net 

 

Date of Movie Screening: Tuesday, October 22nd at 6:00pm 



 

 
 
 

Fright Night Participation and Permission Form 

 
Due with the movie submission by 

Tuesday, October 15, 2024, by 2:30 p.m.  

Email: farnaz.simantob@lausd.net 

 

 

 

I give permission for my child _______________________________________________ 

to participate in the Fright Night Film Festival and Movie Screening on 

Tuesday, October 22, 2024, for Portola Middle School. (Please attach a form for each 

participant). 

 

My child is aware of the rules for the event, and I assure that I have screened the movie for 

any inappropriate content. I give my permission for the movie to be uploaded to YouTube as 

an “unlisted” video and screened online for Portola Middle School.  I acknowledge that it will 

not be used for any other purpose than to provide entertainment on the evening of the event. 

 

 

 

_____________________________________________________________________________  

Name of Participant 

 

 

____________________________________   ______________________________ 

Email (for confirmation)       Mobile Number (for questions) 

 

 

____________________________________   __________________________ 

Parent or Guardian Signature      Date 


