
	

	

	

	

First	and	last	name	(legal	guardian)	

First	and	last	name	(minor)	

Date	of	birth		

Position	(e.g.	director)		

Street	/	House	number	/	Postal	code	/	City	

Mobile		

E-mail		

	

Film	title	

Production	year		

Length	(in	minutes)	

	

I	hereby	allow	my	daughter	/	my	son	_______________________________	(first	and	 last	name)	to	
participate	 in	 the	 Innsbruck	Nature	 Film	Festival	 2020	competition	YOUNG	TAKENTS	with	 the	 film:	
__________________________________________________________________________________	
(Please	state	the	complete	film	title).	Furthermore,	 I	hereby	confirm	that	 I	have	read	and	accepted	
the	Innsbruck	Nature	Film	Festival	conditions	of	participation.	

	

	

	

	

_________________________________________________________________________________		

(Place	and	date	and	signature	of	legal	guardian)	

	


