
 

 

 

 

 

 

REGISTRATION FORM  

PHOTO CONTEST “IMAGINE, CREATE AND LIVE YOUR RIGHT!” 

 
 

First Name_______________________________Last Name________________________________ 

Place of birth__________________________Country of birth_______________________________ 

Address country  City_______________ 

Zip Code________Street_______________________________ 

Email_____________________________Phone_____________________ 

 
or 

 
First Name_______________________________Last Name________________________________ 

Place of birth__________________________Country of birth_______________________________ 

Address country  City_______________ 

Zip Code________Street_______________________________ 

Email_____________________________Phone_____________________ 

As a parent/guardian of the minor (name of the minor)                                                                                            

Date of birth of the minor_________________Place of birth of the minor_____________________ 

 
 

I declare that I want to participate in the photo contest "Imagine, create and live your right!" of 
which I accept the rules in all its parts that are available on the website www.spinabifidaitalia.it. 
 
By registering to the Competition, participants assume full responsibility for the contents of the 
works presented and in particular they declare: 

o (a) to be the sole authors; 
o (b) to own the rights to participate in competitions, exhibitions and online and/or offline 

publication; 
o (c) to be in possession of adequate release documentation issued by any persons portrayed; 
o (d) to assume all liability arising from any claims of persons or entities; 
o (e) that the photographic material is unpublished; 
o (f) that the material presented does not in any way violate the rights of third parties, existing 

laws and regulations and assume all responsibility for the content, as of now relieving the  
 

http://www.spinabifidaitalia.it/


 

 
organizers of any responsibility relating to the publication of the same. 

 
Date__________________   Signature______________________________ 

 

RELEASE NOTE FOR THE USE OF IMAGES 
 

First Name_______________________________Last Name________________________________ 

Place of birth__________________________Country of birth_______________________________ 

Address country  City_______________ 

Zip Code________Street_______________________________ 

Email_____________________________Phone_____________________ 

As a right holder of the image titled__________________________________________________ 

 

I AUTHORIZE 

 

Maria Cristina Dieci, as legal representative of the Italian Spina Bifida Association (ASBI Italy) with 

head office at Centro Spina Bifida Ospedale Maggiore in Via Gramsci, 14 43126 Parma (PR) as well as 

dr. Sylvia Roozen, legal representative of the International Federation for Spina Bifida and 

Hydrocephalus (IF) with the head office in Brussels: 

o to use, reproduce, print, disseminate, publish, by any means and on any type of support, 

paper and/or computerized, the images sent for participation in the “Imagine, create and live 

your right!” photo contest with every and broader right of adaptation and/or modification 

that may be appropriate or necessary; 

o to keep the images in the Associations' computer and/or paper archives; 

o to exercise the rights provided for by Art. 12 Law 633/1941; 

o to sell the images for charity 

 

The use of images is to be considered free of charge, with express waiver by the participant to any 

claim in this regard. 

 

The images will be used by ASBI Italy and IF to promote activities and events on the websites: 

https://www.spinabifidaitalia.it and https://www.ifglobal.org/ as well as on the social pages owned 

by ASBI Italy and IF.  

The images may also be: printed and used on promotional, information and/or educational material 

projected on the occasion of events and debates organized by ASBI Italy and IF. The images will not 

be used for purposes other than those indicated as well as in areas that may affect the honor, 

reputation and decorum of the person portrayed. 

 
Date__________________    Signature______________________ 
 

https://www.spinabifidaitalia.it/
https://www.ifglobal.org/


 

 

 

PRIVACY POLICY 
We wish to inform you that A.S.B.I. Italy with head office in Parma in via Gramsci, 14, as well as the International 
Federation for Spina Bifida and Hydrocephalus (IF) with the head office in Brussels, both as Data Controller of personal 
data pursuant to EU Regulation 679/2016 (RGPD or GDPR or Applicable Law) recognize the importance of personal data 
protection and considers its protection one of the main objectives of its business. 
Your data will be used by ASBI Italy and IF exclusively for institutional purposes and will not be communicated or 
disseminated, outside of the persons in charge and managers of ASBI Italy and IF. Your personal data will be processed in 
paper and electronic archives adopting all the safety measures required by law. The provision of personal data is 
mandatory to participate in the competition. 
Finally, we inform you that at any time you can exercise your rights towards the Data Controllers pursuant to the 
Applicable Law, then obtain confirmation of the existence or otherwise of the same data, know its content and origin, 
verify its accuracy, request its integration, updating or rectification. Upon the occurrence of the conditions provided for 
by the Applicable Regulations, you have the right to request rectification and cancellation, limitation of treatment, 
portability, as well as to oppose, for legitimate reasons, their treatment. 
Requests should be sent by e-mail to the address of the Data Processor: segreteria@spinabifidaitalia.it and 
info@ifglobal.org.  
 
For any further information, please refer to the complete Privacy Policy published on the website www.spinabifidaitalia.it 
at the link: https://www.spinabifidaitalia.it/privacy_policy.php  
Pursuant to and for the purposes of the Applicable Regulations, the interested party declares to have read the above 
information for the processing of their personal data, to have been fully informed about his/her rights and to know how 
and where to exercise them, therefore by consent and acknowledgment, authorizes the processing of such personal data 
as indicated in the aforementioned information. 

 
● I GIVE MY CONSENT 

● I DENY MY CONSENT  

 

Place and date………………………………… Signature…………………………………………………… 

mailto:segreteria@spinabifidaitalia.it
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