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ENTRY FORM 

Animated Film Competition for Young Artists organized within the scheme of International Festival of Puppet 

Theatre and Animated Films for Adults which takes place in Warsaw (Poland), 12-20 October, 2015.   

 

Please submit the signed entry (scan of the document) form along with a preview (English) version of the film 

at the latest by September 5, 2015, to: film.festival@lalkatezczlowiek.eu 

 

FILM 

Original title 

 

 

English title 

 

 

Director 

 

 

Total running time (in 

minutes) 

 

 

Language of original 

version 

 

Country of production  

 

Year of production  

 

 

Date and place of the 

first public 

performance 

 

Festivals in which the 

film took part (please 

enter year of 

participation) and any 

awards received  

 

Has the film ever been 

broadcasted on Polish 

television? If so, 

please provide 

broadcaster details 
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Has the film had a 

theatrical release in 

Poland? If so, please 

provide broadcaster 

details 

 

Web address  

 

Short synopsis of film  

 

Original format  

 

Additional available 

formats (please specify 

format) 

 

Image (color/ 

black&white) 

 

 

Credits (first name and 

surname): 

Director : 

Screenplay: 

Director of 

Photography:  

Editor: 

 

 

DIRECTOR 

Name and surname  

Address  

Telephone  

Email  

Brief note about 

director (including 

year of birth 

filmography): 
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PRODUCTION 

Producer (name and 

surname) 

 

Production Company  

Contact person (first 

name and surname) 

 

Postal address/Zip 

code and city 

 

Telephone  

E-mail  

 

 

DISTRIBUTION 

Distribution Company  

Postal address/Zip 

code and city 

 

Contact person (first 

name and surname) 

 

Address  

Telephone  

E-mail  

 

 

CONSENT TO FILM’S PARTICIPATION IN THE FESTIVAL 

Company or party 

submitting film to the 

Festival 

 

 

I express consent for this film’s participation at 10. International Festival of Puppet Theatre and Animated 

Films for Adults 

Date, Name and 

Signature of 

Authorized Party 

 

 

By signing this film entry form, you also agree to accept the Festival Regulations. 
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COMMENTS 

 

 

 

 

 


