
VIDEO 2004 Enrollment Kit

S-43 C-12, Galiano Island, B.C. V0N 1P0
e.mail: gifts@gulfislands.com or fax: 1.250.539.3290
phone: 1-250-539-5729          www.GIFTSfilms.com

Preparation:
> Please complete the medical/residence rules and release forms
(pages 3 & 4)  and mail or fax them back to the school.  Please ensure that
this form reaches us  before the course starts so that we can pre-
pare for medical or dietary requirements.
> Consider story ideas for the project you will be creating at GIFTS.
Arriving with ideas is beneficial because of the time constraints of the
course.  You will be working in a group, so be prepared to merge ideas
with other people to create your project. The videos created will be
between 3 and 5 minutes long. Keep in mind that your backdrops are
cliffs, meadows, forests and beaches rather than highways or high
rise buildings. If you have a video that you have already created, feel
free to bring it along to show the group.

What to Bring:
> Enough clothes to last a  week. (Remember that BC weather can be
unpredictable!)
> A sleeping bag and a pillow.
> Toiletries and towel.
> A pair of practical walking shoes or boots.
> Writing materials (you may want your address book so you can keep
in touch with people afterwards.)
> BC Tel calling card - all calls are long distance from the island!
> An inexpensive or disposable camera to document your week here.
> Spending money for the concession.
> A hat and sunscreen.
> We encourage students to create their own soundtracks whenever
possible. If you play an instrument that can be safely brought to the
school, feel free to bring it.  If you are in a band, bring any recordings
you would like to use.
> Headphones, if you have them.
> Please note we do not accept debit cards and there is no bank on Galiano.
What NOT to Bring:
> Bicycles  or skateboards.
There is no place to store them - and no time to ride.
> Pets. Page 1 MIP
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TRAVEL INFORMATION:   The Gulf Islands Film & Television School

If you are taking transit to the ferry and need information, you can call:
Vancouver Transit Information: (604) 521- 0400
Victoria Transit Information: (250) 382 - 6161

If you would like information about BC FERRY fares or vehicle reservations call:
1-250-386-3431 (Islands) or 1-888-223-3779 or go to www.bcferries.bc.ca
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Take a break while your loved ones take a course. Galiano offers a wide

range of vacation opportunities. Hike, bike, camp, fish and luxuriate at the
numerous B&B accomodations on Galiano. When you’ve finisihed having your

fun, check out ours at the 2:00 pm Saturday screening at GIFTS.
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Students travel to GIFTS on Sunday
Sunday PM: Students will be met and picked up at Sturdies Bay, Galiano when their ferry arrives.

Swartz Bay > Galiano ~ leaves 6:20 PM, arrives 8:30 PM
Tsawwassen > Galiano ~ leaves 6:40 PM, arrives 8:35 PM NB*transfer@Mayne Is*

Family & friends are invited to the 2:00 pm Saturday Premiere Screening of student videos.
(Please call BC Ferries for reservations and to confirm sailing times):
Saturday AM: Swartz Bay > Galiano ~ leaves 9:50 AM, arrives 11:50 AM

Tsawwassen > Galiano ~ leaves 8:25 AM, arrives 9:20 AM

Student courses are still finishing up on
Saturday morning, so we ask visitors to
refrain from coming to GIFTS until after
1:30 PM. There are shops you can visit on
Saturday morning... or just head to the
beach! If you are interested in coming to
Galiano before Saturday, you will find
many B&Bs check out
www.galianoisland.com.
*If you do have family or friends plan-
ning to attend the screening, the film
school bus will depart from the garage
(first left corner after the ferry) at
1:00pm Saturday, and at the Market
at 1:10pm.

Students and visitors travel home on
Saturday (*Please call BC Ferries to
confirm sailing times):

Saturday PM:
Galiano > Swartz Bay ~ leaves 4:40 PM

arr. 6:15 PM

Galiano > Tsawwassen ~ leaves 4:45 PM
arr. 5:50 PM

It is also possible to fly to Galiano Island.
Amigo Airways 877 692-6440
Harbour Air 800 665-0212
Sea Air 800 447-3247

The times on this information sheet are APPROXIMATE TIMES ONLY!
Please call BC Ferries to confirm sailing times.

BC Ferries do not accept debit cards. Roundtrip fare is about $15.00.



VIDEO 2004 RELEASE FORM
G.I.F.T.S., S-43 C-12, Galiano Island, B.C. V0N 1P0
e.mail: gifts@gulfislands.com or fax: 250.539.3290
phone: 250.539.5729

I, __________________________ (student name) hereby irrevocably grant
the Gulf Islands Film & Television School (hereby referred to as GIFTS) a
non-exclusive right to use any work created by ______________________
(student name) while in attendance at GIFTS for purposes which shall in-
clude, but not be limited to:

Festival screenings, screenings at educational institutions, webcasting
(via internet or other networks), broadcasts (television, cable, etc.),
GIFTS promotion and marketing, archiving & video cassette sales.

Further, I grant GIFTS the right to edit,modify, remix and otherwise alter
the work created for the purposes stated. In consideration of the grant of
these rights, GIFTS shall properly credit ______________________ (student
name) for all creative work.

I agree that I will immediately inform GIFTS if I am aware of any commer-
cial distribution of any work produced at GIFTS by me. I also agree to share
equally any proceeds derived from distribution of such work with the other
students credited with production of the work.

Finally, GIFTS shall remit any net profits earned from the use of the work
created at GIFTS to the Access to Media Education Society or an equivalent
not-for-profit organization for the sole purpose of providing bursaries to
other worthy candidates to attend GIFTS programs.

The sufficiency of this consideration is agreed by me.

Signature : _______________________________________ Date: ______________

Signature of Guardian (under 19): ___________________________       Date: ______________

*Please complete the medical/residence rules and release forms (2 pages) for the
student attending and mail or fax it back to the school. Please ensure that this
form reaches us at leat one week before the course starts so that we can prepare
for medical or dietary requirements.

Gulf Islands Film & Television School
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AGREEMENT TO RULES OF RESIDENCE AT GIFTS
I, _______________________________ (student name) understand that during my stay at the Gulf Islands Film &
Television School, there will be ABSOLUTELY NO DRUGS or ALCOHOL permitted. I understand that if I am found to
be using or in posession of drugs or alcohol at GIFTS, I will be IMMEDIATELY dismissed from the course. There will
be NO REFUNDS given to students who are expelled for drug or alcohol use or possesion. I understand that I may
also be dismissed for dangerous or excessively disruptive behaviour.

I understand that during my stay at the Gulf Islands Film & Television School, a GIFTS supervisor or mentor must be
aware of where I am at all times. I understand that for my own safety, I must have a supervisor or mentor’s permis-
sion, and fill out the STUDENT SIGN OUT SHEET (posted in the kitchen) before leaving the premises. I will respect
these rules under all circumstances.

              Student signature:__________________________________ Date:________________

Guardian signature (if under 19):______________________________ Date:________________
Page 4  MIP

Student Information & Medical Form (please print clearly)

student name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

city: . . . . . . . . . . . . . . . . . . . . . . . . . .    province: . . . . . . . . . . .     postal code: . . . . . . . . . . . . .

M/F: . . . . .  birthdate(d/m/y): . . . . . . . . . .   school: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . grade: . . . .

home phone: ( . . . ) . . . . . . . . . .  fax: ( . . . ) . . . . . . . . . .   e.mail: . . . . . . . . . . . . . . . . . . . . . . . . .

emergency contact 1: . . . . . . . . . . . . . . . . .(relation: . . . . . . )  work phone: ( . . . ) . . . . . . . . .

emergency contact 2: . . . . . . . . . . . . . . . . (relation: . . . . . . )  work phone: ( . . . ) . . . . . . . . .

Medical Information
MSP Group: . . . . . . . . . . . . . . . . . . . . . . .  Care Card#: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Dental Group: . . . . . . . . . . . . . . . . . . . . . . . .   ID#:. . . . . . . . . . . . . . . . . . . . .   Dept. #: . . . . . . . . . . . . .

city: . . . . . . . . . . . . . . . . . . . . . . . . . .    province: . . . . . . . . . . .     postal code: . . . . . . . . . . . . .

Doctor: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   phone: ( . . . ) . . . . . . . . . . . . . . . . . . . . . . . . .

Dentist: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   phone: ( . . . ) . . . . . . . . . . . . . . . . . . . . . . . . .

Special Concerns
Medical Alert Allergies   Medication Special Diet Activity Restrictions

Please check the applicable boxes and give details of these and any other concerns below:

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Dietary Requirements (vegetarian, food allergies): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
PLEASE FAX TO (250) 539-3290 OR MAIL TO  G.I.F.T.S., C12 S43, GALIANO ISLAND BC  V0N 1P0


