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IDENTIFICATION FICHE D'IDENTIFICATION 2025/043
AUTHOR(S) - AUTEUR(S) - AUTOR(EN) - AUTOR(ES)

First name: Surname:
Photographic Email:
Honours:
FIAP
Postal Address: Profile\ID
Number
Country: Telephone:
SEQUENCE - DIAPORAMA - DIGITAL AV NUMERIQUE - SECUENCIA
Title - Titre Titel - Year of production: Année de
Titulo réalisation: Produktionsjahr:

Year

Ano de produccidn:

Minutes: Seconds: MP4  only.

Music-Oeuvres

S ——

musicales-

Musikstiicke-Obras

musicales

Authors of texts - Spoken by -
Auteurs des textes - Récitants -
Text-Autor(en) Sprecher -

- Autores de los Ablado por:
textos:

Language - Langue - Filename:
Sprache - Idioma:

If there any co-authors please complete the section below by entering information N/A

Co-author First Co-author
name: Surname:
Co-author . Co-author
Photographic Email:
Honours:

Co-author First Co-author
name: Surname:
Co-author Co-author
Photographic Email:

Honours:




Rising Star Award

Rising Star Award: For an entrant who has never won an award in a National or International AV
Competition, and does not hold an AV distinction from the RPS, PAGB, PSSA, IPF, APS of other national

photographic organisation.

Please indicate if you are eligible for this award by No
ticking the Yes or No Box.

Yes

CATEGORIE - CATEGORY - KATEGORIE - TIPO

Please indicate category by ticking box Open Music, Poetry, Song

SUMMARY IN ENGLISH

AU TERME DU FESTIVAL - AT THE END OF THE EVENT - NACH DEM FESTIVAL - AL FINAL DEL
FESTIVAL

Please click the relevent boxes below:

Permission to reproduce AND distribute my AV is granted. L'autorisation de reproduire ET de distribuer mon AV est
accordée

Permission to archive my AV is granted. La permission d'archiver mon AV est accordée

By participating in the Jurassic Coast International AV Festival authors of audio visual sequences confirm that the appropriate consent and
licences for any third party content, (including images and music) has been obtained, and indemnify the organisers against all and any
action that may be taken against them by copyright owners. The organisers will accept no responsibility in the case of dispute or litigation.

Entering this competition implies permission for sequences to be shown in public.

Du fait méme de leur participation les auteurs s’engagent a garantir les organisateurs contre toute action qui pourrait étre exercée a leur
encontre par les ayant droits éventuels. Les organisateurs ne pourront en aucune maniére étre tenus pour responsables en cas de
contestation ou de litige. Participer a ce concours implique l'autorisation de séquences d'étre montrés en public.

METHOD OF PAYMENT (Please click the relevent box below:

Paypal: Bank transfer: Cheque:

PayPal transfer to: jurassicav@gmail.com

Please use Friends and Family and put your reference as Surname/Jurassic

Bank Transfer: Account Name - Exmouth Photo Group, Account Number: 72392061 Sort code 60-08-09 Reference - "JCIAV + surname"

International Bank Transfer: International IBAN bank account number : IBAN GB61NWBK60080972392061

Send your entry as an MP4 by WeTransfer (or similar) to: jurassicav@gmail.com
Send an email to the same address that includes the following:

This completed fiche
A portrait of yourself measuring 800 pixels v 600 pixels
A poster illustrating your entry measuring 1920 pixels x 1080 pixels.

Proof of payment

® Please make sure you have filled in all the check boxes
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