
Registration form 

« Champcella 1 Minute Films Festival » 

Bibliothèque municipale, Mairie, 05310 Champcella, France. Mail : 

1minutechampcella@gmail.com 

 

Surname / first name director_________________________________________________ 

Nationality_____________________ Email address _____________________________________ 

Postal address _________________________________________________________________ 

______________________________________________________________________________ 

Date of birth ____________________________________ 

 

Movie 

Title ___________________________________________________________________________ 

Duration ________________________________ 

Summary ___________________________________________________________________________ 

________________________________________________________________________________ 

Biography _______________________________________________________________________ 

_________________________________________________________________________________ 

Attachments 

Photo film ☐ Photo director ☐ 

☐ I have read the general conditions of participation at the Festival. 

☐ I certify that I am the owner of all the constituent elements of the film (images, sounds, music), with the exception 

of documents in the public domain or free of rights. 

☐ In case of selection of my film(s), I accept that it/s will be screened free of rights during the days of the festival (July 

26-27, 2023), as well as by the partner cinemas. I also agree that it/s will be made available to the public, for free 

consultation, on the Festival website. 

Note: send to the Festival's email address 1minutechampcella@gmail.com the link to the platform where the jury can 

consult the proposed film, with the access codes in the event of restricted consultation. 

Selected directors will be notified by email. 

For acceptance, at ___________________________ on ____________________________ 

Signature 
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