“My Canadals...” Application Form

Full Name

Age

School/Organization (if applicable)

Phone Number

Email Address

Mailing Address

Select Your Category
(Please circle your category)
e Youth (K-12)
e Adult (194)

e Senior Organization

Project Title:

Project Type
(Please circle one)
e Art
o Writing (Essay, Poem, etc.)
e Multimedia (Video, Audio, etc.)

e Other:

Brief Description of Your Entry



Consent and Declaration

By signing this form, | declare that the work submitted is my own, and | agree to have it displayed or
published by the Qualicum Legion for contest promotion.

Signature: Date:

(Parent/Guardian if under 18)



