TEENS4 TRANSPLANTS

CONTEST ENTRY FORM

The

Organ Penaticn
5 Transplamnt

Association of Canada
One generous act creates new hope

General Entry Checklist:

1. Read and comply with ALL Rules and Regulations
2. Complete IN FULL this Entry Form and the Declaration & Release
3. Send your submission to entries@organdonations.ca

Pleae check which Category you are entering
(check only ONE box):

] Print (e.g. story, poem, essay)

1 Imagery (e.g. photograph, artwork)

1 Audio (e.g. radio ad, podcast, song) (2 min. in length)
1 Video (e.g. YouTube clip) (2 min.inlength)

Please complete the following infor mation in full:

Primary contact person for your entry and
person to berecipient of any prize awar ded*

Name:

Address:

City: Prov.:
Postal Code: Age

Telephone: ( )

Email:

Parent/Guar dian:

School:

School Address;

City: Postal Code:

Telephone: ( )

Email:

Principal/Teacher/Counselor’s Name:

Email:

*Please provide alist of everyonethat helped you
create your submission

1. Name

Telephone: ( ) Age:

Email:

2. Name:

Telephone: ( ) Age

Email:

3. Name

Telephone: ( ) Age:

Email:

4, Name:

Telephone: ( ) Age:

Email:

If additional teenagers were involved in the creating
of your entry, please provide the same information
on a separate sheet and submit with entry. Please
note that each name submitted must be accompanied
by their parent/guardians signature on the
declaration and release form.



