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ENTRY FORM
Complete the form; parent/guardian must sign.

Return to the teacher

Student Name:

Grade:

Teacher Name: Phone:

Email:

Church/School/Address:

Parent/Guardian Name: Phone:

Email:

Home Address:

Art Title:

Essay Title:

Essay word count:

e  Winners will be contacted through their school, church, or homeschool parent.

o Entries will be disqualified for plagiarism and incorrect word count, spacing, lack of word count, or

incorrect art size.

e Photos at Right to Life events of your student may be used on social media.

e Check one: Student’s first and last name can be used Student’s first name and last
initial only can be used

Parent/Guardian signature:

Date:

All entries become the property of Right to Life of Stark County and may be used in promotional materials, on the website, etc.
Contest judging criteria and results are confidential.
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