
6. DRONE FILM FESTIVAL POLAND 2024 APPLICATION FORM

……………………………………………………………………………………………………………………………………………………………. 
(Name  and  surname / The  company  name)

……………………………………………………………………………………………………………………………………………………………. 
(Home  address)

……………………………………………………………………………………………………………………………………………………………. 
(Phone  number  and  email  address )

……………………………………………………………………………………………………………………………………………………………. 
(Film / photography  title  and  contest  category)

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………. 
(Film / photography description - max. in few sentences)

"I declare that I have read and accept the Rules of the "6. Drone Film Festival Poland 2024" and I  
agree to the processing of personal data contained in the application form by the organizers of Drone  
Film Festival Poland 2024 competition for the sole purpose and scope necessary for the conduct of  
the competition - no longer than for a period of carrying out the competition and to the limitation of  
possible claims." 

"I declare that I have the full right to dispose of the uploaded video or photographies. I declare that 
the use of video or photo does not infringe any third party rights, and that I have the copyright to the  
submitted material, which is not restricted or encumbered in favor of third parties. I hereby declare 
and confirm that  my rights  to  the movie  or  photo include in  particular  the right  to  access  and  
dissemination in accordance with the provisions of the terms and conditions of this Regulations. I  
represent and warrant that the person presented on film or photography, whose consent is required  
for its distribution, have agreed to distribute its image, particularly on the Internet. "

…………………………………………….. …………………………………………….. 
(City, date)        (Legible signature)


