FILM
ESTIVAL

In order to participate in the BSG Film Festival, I make the following authorizations and declarations:

1.

I hereby grant to the National Headquarters (NHQ), the legal entity of the Bharat Scouts and
Guides (BSG), and its affiliates my authorisation to use, distribute, publish, display and reproduce
any still and/or moving image(s) (including but not limited to video footage, photographs, frames
and/or audio footage) taken by me and/or depicting me as well as any personal data voluntarily
provided in order to make derivative works or other materials in connection with Scouting &
Guiding

Understanding that such still and/or moving image(s) might be used to promote Scouting &
Guiding, my authorisation extends to both commercial and non-commercial use of the above legal
entity and its affiliates in order to promote Scouting &Guiding.

The above legal entity and its affiliates have my permission to store such still and/or moving
image(s) in their photo library servers under their control for an indefinite period for the purpose of
maintaining the historical records of Scouting & Guiding

I have the full right and authority to grant the authorisation reflected in this Authorisation Form
and I represent that this authorisation does not in any way conflict with any existing commitment
on my part.

I confirm that all individuals depicted in the still and/or moving image(s) are aware and have
consented to my submitting such still and/or moving image(s) for the BSG Film Festival.

By submitting this Authorisation Form, I hereby forfeit any claim to compensation and will be
responsible for any third-party claim that may arise out of my submission of any still and/or
moving image(s) in connection with the BSG Film Festival.

If any personal data or still or moving image(s) is subsequently submitted for the purpose of which
this Authorization Form is submitted for, I hereby acknowledge that all the above statements and
representations fully extend to such submission(s).

PERSONAL INFORMATION

Name:

Email address:
Date of Birth:
Mobile No:
WhatsApp No:
Full Address:

By signing this document, I hereby declare that the above information and declarations are true
and accurate.

Signature of Film Maker
Date :
Place :
Please submit the complete and signed Authorization Form
NB: The Bharat Scouts and Guides will process any submitted personal information in accordance

with the conditions set by the EU General Data Protection Regulation on data protection. The
personal information will be used only in relation to the purpose for which they were submitted.



