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APPLICATION FORM FUTURE JURY

Info of the applicant:

What's your name?

Where do you live?

Why would you like

to participate?

Consent of the parents:
With this I permit my child,

Name:

Date of birth:
Address:
Phone number:
E-Mail:

to apply to be a jury member and to participate in the
following (please check corresponding boxes):

[J Kids Jury-Day Sunday, 22.03.2026
[J (optional) festival opening
J (optional) award ceremony

Date & Place | | Signature

DECLARATION OF CONSENT PHOTO RIGHTS

During our festival and the jury day, photo and video material will be taken. That material
is being used in part for the press coverage or to promote our programs on our homepage,
media channels, social media and for posters and flyers. That is why we would like to ask
for your consent to use the photo and video material that shows your child. This consent
can be revoked at any time. With this I consent to the use of photo or video material
showing my child on the homepage https://sehsuechte.de/, the media channels of the
Sehslichte Filmfestival as well as in the print media. Additionally I consent for my child’s
data to be stored in the festivals database.

Date & Place | | Signature
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