cine snaps

Qe "
CinefestOZ
SCHOOLS PROGRAM

Cinesnaps 2022 Short Film Competition

Consent for involvement as talent

An individual form must be completed for each participant aged over 18 years

NAME ..ttt et r e et er et s aeaees School (if applicable)......coeeeeeeceireeecceee e
Date of Birth.......... Y [ Age......cceeeeen... Preferred gender pronoun.........ccecceeeveenenn,
Parent/guardian NAME(S)...c.uuccueriiereirecreieree ettt ettt er st ses bt ebe et ere s stessassebesebensseabenstenssnnsene

X [0 [T U U TR Postcode......ccoeeeeevecvenreeriens
Mobile....coveereriieeiccneeee EMAILeiicee e

Photographs & audio/visual:

YES! | give permission for my image/audio to be taken during this project and acknowledge that
this is an authorised use of my image for the purposes of Copyright Act 1968. | understand that
images/audio may be used for publicity and promotion by CinefestOZ in local press and digital
platforms for an undefined period of time.

NO! I do not give permission.

Permission:
| e e (Name) agree to participate in the CinefestOZ 2022 Cinesnaps Short

Film Competition through my involvement as talent in the production of this short film.

Signature:

Name:

Date:

RETURN THIS FORM by THURSDAY 30 June 2022 WITH YOUR FILM ENTRY
to the CINEFESTOZ website entry point.

https://cinefestoz.wufoo.com/forms/2022-cinesnaps-short-film-competition-submission/]

Contact:Bec Allen
Community Project Officer
Cinesnaps Schools | IndigifestOZ | Community Screenings & Events
M: 0419 967 807


https://cinefestoz.wufoo.com/forms/2022-cinesnaps-short-film-competition-submission/



