[image: HFS]FILM WORKSHOPS FOR CHILDREN AND YOUTH
APPLICATION FORM 
Kraljevica, July, 25th – August, 1st 2017 


Participants of film workshops in Kraljevica are divided by age groups and it is only possible to participate in one program. Please circle desired program:
1) Fiction film workshop (12-14 years of age)
2) Documentary workshop (12-14 years of age)
3) Animated film workshop (15-17 years of age)
4) Experimental film workshop (15-17 years of age)
INFORMATION ABOUT WORKSHOP PARTICIPANT

Participant’s name and last name: ____________________________________________Gender:   F  /  M 

Participant’s date of birth and OIB: ____________________________________________________________

School, film group, organisation: _______________________________________________________________

Contact phone number/ email: _______________________________________________________________

Name and last name of a parent – guardian: __________________________________________________

Contact phone number of a parent – guardian: ________________________________________________

E –mail: ____________________________________________________________________________________________

Address: _______________________________________________________________________________

Additional information (dietary restriction, illness, allergies...): _____________________________________________________________________________________________________

_____________________________________________________________________________________________________

I am arriving to Kraljevica: a)by train, b) by bus, c) by car at ______ o’clock.
(circle one)

IMPORTANT INFORMATION: Children will be photographed and filmed during workshops. By applying your child to this program/workshop, parent or legal guardian agrees to allow publishing of photographs and video footage of children in our press and electronic media, with the purpose of promotion of Film Workshops for Children and Youth in Kraljevica. By submitting this application, parents and legal guardians are allowing participation at the Workshop.


[bookmark: _GoBack] In ____________________, ______ 2017                   M.P.                  Parent/legal guardian signature 

                                                                                                                    ______________________________

** Application can be send to :  kristina@hfs.hr or by mail to: Hrvatski filmski savez, Tuškanac 1, 10000 Zagreb until June 30th 2017 
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