Vote at 16 registration form
My Life, My Choice  |  SRCDC
Complete this form and email it to Larysa.Martseva@srcdc.org.uk. You do not need a finished video or a final idea to register.
About you
Full name  __________________________________________________
Age: ________    Town or city in Wales: __________________________________
Email  __________________________________________________
Phone number  __________________________________________________
TikTok username or account link  __________________________________________________
Your idea and support
What would you like to make a video about? Optional — it is fine if you are not sure yet.
________________________________________________________________________________________
What would you like help with? Tick any that apply.
☐  Ideas or script    ☐  Filming    ☐  Editing    ☐  Equipment or software    ☐  Not sure
Anything that would help you take part? Optional — you can discuss this privately.
________________________________________________________________________________________
Your agreement
Please tick each box to confirm.
☐  I am aged 16 to 21 and live in Wales.
☐  I have read and agree to the competition rules.
☐  I will post my video on my own TikTok account and keep my account and the post public until voting closes on 8 January 2027.
☐  I agree that SRCDC can publish my entry on its website and social media for the Vote at 16 project, crediting me as the creator. I keep the copyright.
☐  I will get permission from everyone who appears in my video and provide written parent or guardian permission for anyone aged 17 or under.
Participant signature: __________________________    Date: __________________
Parent or guardian permission
Complete this section only if the participant is under 18.
☐  I give permission for the participant named above to take part and publish their video, including on SRCDC’s website and social media for this project.
Parent or guardian name: _____________________    Relationship: ______________
Email or phone: _______________________________________________________
Signature: __________________________________    Date: __________________
[bookmark: _GoBack]Questions? Contact Larysa Martseva, Project Lead, on 07873 322920.
