
Primary Contact Name: __________________________________________________________________________________________________________________________

College/University:  _____________________________________________________________________________________________________________________________

Major Area of Study: ____________________________________________________________________________________________________________________________

Email:_______________________________________________________________ Phone: ___________________________________________________________________

Additional Group Members (if your group has more than 5 additional members, please submit a second entry form with additional names and email addresses)

Name 1______________________________________________________________ Major 1____________________________________________________________________

Email 1________________________________________________________________________________________________________________________________________

Name 2______________________________________________________________Major 2____________________________________________________________________

Email 2________________________________________________________________________________________________________________________________________

Name 3______________________________________________________________Major 3____________________________________________________________________

Email 3________________________________________________________________________________________________________________________________________

Name 4______________________________________________________________Major 4____________________________________________________________________

Email 4________________________________________________________________________________________________________________________________________

Name 5______________________________________________________________Major 5____________________________________________________________________

Email 5________________________________________________________________________________________________________________________________________

Please submit this form with your video. For detailed submission instructions and the Official Rules and Regulations, please visit 
https://www.districtenergy.org/membership-services/student-video-contest    

Primary Contact Signature:  __________________________________________________________________ Date:_ ______________________________________________

*Please sign that you agree to the IDEA Campus Energy System Video Contest Official Rules & Regulations, found at https://www.districtenergy.org/membership- 
services/student-video-contest.  Electronic signatures accepted.

Facilities/Utilities: _______________________________________________________________________________________________________________________________

Name (print):  __________________________________________________________________________________________________________________________________

Signature:  _________________________________________________________________________________Date:________________________________________________

*Make sure that your Facilities or Utilities Department approves! Electronic signatures accepted.

Questions?  Contact Scott Szycher at scott.idea@districtenergy.org or call (508) 366-9339.

Student Video Contest 								              Entry Form

DEADLINE FOR SUBMISSION: 
Friday, December 23, 2025

https://www.districtenergy.org/membership-services/student-video-contest
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