
 

  
 

 

GENERAL INFORMATION 
 

School:                                                                                    Contact:  __________________________ 

 

Show:  ___________________________________________________________________________                            

 
 

 

 

 

 

VIDEO SEGMENTS 
Please use this form to record exact times and counter numbers (minutes: seconds) in your full length production video for specific 

segments which will be reviewed by judges.  

 
EXAMPLE: 

Title                                                                       Counter                                        Length 

I Got Rhythm                                                      00:03- 03:03                                  3 min 
 

 

Production Numbers (3 minutes each -- Please provide two or three segments.  Each segment should include 

multiple award categories: Ensemble/Chorus, Choreography, Set, etc.) 
 

Song Title                                                                                                                                                                                                                               Counter                                                                                                                                                                       Length      
 

________________________________        _________________                                                                      ________ 

 

________________________________        _________________                                                                      ________ 

 

________________________________        _________________                                                                      ________ 

 
 

Best Actor (1 minute each -- Please provide two or three segments) 

 

Student Name/Role: ___________________________________________________________ 

 

Song Title                                                                                                                                                                                                                               Counter                                                                                                                                                                       Length      
 

________________________________        _________________                                                                      ________ 

 

________________________________        _________________                                                                      ________ 

 

________________________________        _________________                                                                      ________ 

 

 

8th ANNUAL DSM HSMTA 

VIDEO FORM 

FORM IS DUE ONE WEEK AFTER FINAL PRODUCTION 

VIDEO FORM – PAGE 1 

 

If you are submitting a DVD it MUST be in MP4 format. All DVD’s and this form should be mailed to 

Dallas Summer Musicals – 909 1st Ave, Dallas, TX 75201 – ATTN: HSMTA 

 

If you are able to summit videos electronically please email AWARDS@DallasSummerMusicals.org  

with this form and the link to either a Dropbox or Google Drive folder 

 

mailto:AWARDS@DallasSummerMusicals.org


 
 

 

 

Best Actress (1 minute each -- Please provide two or three segments) 

 

Student Name/Role: ___________________________________________________________ 

 
Song Title                                                                                                                                                                                                                               Counter                                                                                                                                                                       Length      
 

________________________________        _________________                                                                      ________ 

 

________________________________        _________________                                                                      ________ 

 

________________________________        _________________                                                                      ________ 

 
 

Best Supporting Actor (1 minute each -- Please provide two or three segments) 

 

Student Name/Role: ___________________________________________________________ 

 
Song Title                                                                                                                                                                                                                               Counter                                                                                                                                                                       Length      
 

________________________________        _________________                                                                      ________ 

 

________________________________        _________________                                                                      ________ 

 

________________________________        _________________                                                                      ________ 

 
 

 

Best Supporting Actress (1 minute each -- Please provide two or three segments) 

 

Student Name/Role: ___________________________________________________________ 

 
Song Title                                                                                                                                                                                                                               Counter                                                                                                                                                                       Length      
 

________________________________        _________________                                                                      ________ 

 

________________________________        _________________                                                                      ________ 

 

________________________________        _________________                                                                      ________ 
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Full Orchestra Shot (1 minute – to determine eligibility please reference category guidelines) 

 

Student Name/Role: ___________________________________________________________ 

 
Orchestra                                                                                                                                                                                                                                Counter                                                                                                                                                                       Length      
 

________________________________        _________________                                                                      ________ 

 

 
 

Other (1 minute each -- Please provide two or three segments) 

 

Student Name/Role: ___________________________________________________________ 

 
Song Title                                                                                                                                                                                                                               Counter                                                                                                                                                                       Length      
 

________________________________        _________________                                                                      ________ 

 

________________________________        _________________                                                                      ________ 

 

________________________________        _________________                                                                      ________ 
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