
 
14th to 21st January, 2027 

 

AGREEMENT OF PARTICIPATION 

 

To, 

The Organising Committee, 

25th Pune International Film Festival (PIFF) 2027. 

 

I, Mr./Ms. ___________________________________________, hereby declare that I have read, understood, 

and agree to abide by the following terms and conditions: 

 

1. I confirm that the submitted artwork is my original creation and does not infringe upon the copyright, 

trademark, patent, design, privacy, publicity, or any other intellectual property or legal rights of any 

third party. 

2. I confirm that I have obtained all necessary permissions, licences, and releases relating to any images, 

photographs, illustrations, or other material incorporated into my submission. 

3. I understand and agree that PIFF shall retain an irrevocable, royalty-free, perpetual right to archive my 

submission and all accompanying material. 

4. I grant PIFF a perpetual, worldwide, non-exclusive, royalty-free licence to reproduce, publish, exhibit, 

display, modify, adapt, distribute, archive, and promote my submitted work, in whole or in part, in any 

existing or future media, for both commercial and non-commercial purposes, without additional 

compensation other than the prize awarded, wherever applicable. 

5. If my design is selected as the winning entry, I agree to assign or exclusively license all rights in the 

winning design to PIFF for unrestricted use as the Official use and associated promotional material. 

6. I understand that once my design has been selected as the winning entry, it cannot be withdrawn. 

7. I acknowledge that all submissions and participant information shall become part of the official records 

and archives of PIFF and will not be returned. 

8. I accept that the decisions of the PIFF Organisers shall be final and binding and shall not be subject to 

appeal. 

9. I confirm that my participation in this competition constitutes full acceptance of all the Rules and 

Regulations governing the PIFF Official Festival Poster Theme Competition. 

 

 

Signature:  

Name:  

Date:  

Place:  


