
The Texas Society of the Sons of the American Revolution 

Jos. Plumb Martin Video Contest Application Form 
 

To be completed by Applicant: 
Applicant’s Name: Applicant’s Birth Date: 

Applicant’s Mailing Address: 

City: State: Zip Code: 

Telephone: Email Address: 

School Name: School Email Address: 

  School Mailing Address: 
 

 
City: State: Zip Code: 

Link to submitted video 1 (sanitized version): 
 
 

                                                                                                                     
Signature – Applicant:   
 
 
☐ By checking this box & typing your name electronically above you 

acknowledge that this entry will signify your consent, just as if you had signed a 

paper document. 

Link to submitted video 2 (full video): 
 
 

                                                                                                            
 Date: 

Signature – Applicant: 
 
 
☐ By checking this box & typing your name electronically above you 

acknowledge that this entry will signify your consent, just as if you had signed a 

paper document. 

Date: 

Signature – Parent or legal guardian (if Applicant under age 18): 
 
 
☐ By checking this box & typing your name electronically above you 

acknowledge that this entry will signify your consent, just as if you had signed a 

paper document. 

Date: 

 

To be completed by sponsoring Texas Society Chapter: 
Chapter Name: 

Chapter President’s Name: Chapter President’s Email Address: 

Chapter Video Chairman’s Name: Chapter Video Chairman’s Email Address: 

Texas Society Video Chairman’s Name: Texas Society Video Chairman’s Email Address: 

Signature – Chapter President: 
 
 
☐ By checking this box & typing your name electronically above you 

acknowledge that this entry will signify your consent, just as if you had signed a 

paper document. 

Date: 

 



 

Application Form Instructions: 

 

Applicant: 

1. Contact your local SAR Chapter to find out where to send your application.  Chapter locations and contact 

information can be found on the TXSSAR.ORG website under the ‘Chapter Info’ tab. 

2. Complete the information requested in the Applicant portion of the form.   

3. Include the YouTube link to your ‘sanitized version’ (includes the title of the video but not any of your 

personal info) in the ‘video 1’ field above and the link to the full video submission (includes your name 

and any other personal information) in the ‘video 2’ field above.  The ‘sanitized version’ will the one 

reviewed by the judges and allows for blind judging of the content.  The content of each video should be 

identical with only the personal info being removed from the ‘sanitized’ version.  Instructions for naming 

the YouTube video are included in the instructions on the contest website page. 

4. Electronically ‘sign’ the application and have your parent or legal guardian sign if you are under the age of 

18. 

5. If you have trouble contacting a local chapter, please email video@txssar.org to request assistance. 

6. Your application and video submission must be submitted to the local chapter by December 31. 

 

 

Texas Society Chapter: 

1. Select a chapter winner and submit the application form including the video links to the State Video 

Contest chairman by February 15.  Only the chapter winner need be submitted. 

2. Resources for judging the video submission can be found on the private side of the TXSSAR.ORG website 

under the ‘Information’ tab and under the Youth Contest Information link. 

3. Note that if a chapter receives multiple entries, the extra entries can be shared with other chapters. 

4. The Chapter President should electronically ‘sign’ the form and submit to the Texas Society Chairman of 

the Jos P. Martin Video Contest at video@txssar.org. 

5. Questions may be referred to the Texas Society video contest chairman at video@txssar.org. 
 

 
ver. 9/2022 
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