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DEMOCRACY & ME Poetry Contest 
 
OFFICIAL CONTEST APPLICATION FORM 

 
 
 

 
Personal information collected from Participants or Parents/Guardians on behalf of Participants will be 
used by the Sponsors for the sole purpose of administering or promoting this Contest or as otherwise 
described in the Contest Rules.  
 

 
If under 18 years of age, to be completed by Participant’s Parent/Guardian 
 
 
Participant Information: 
 
____________________________________________               __________________                         __________________ 
Participant’s Full Name (in block letters)                  Participant’s Age                          Participant’s Grade  
 
_____________________________________________________________________________________________________ 
Participant’s Full Mailing Address 
 
____________________________________________ ___________________________________________________ 
Participant’s Telephone Number    Participant’s Email Address 
 
____________________________________________ ___________________________________________________ 
Participant’s School     Participant’s Teacher 
 
______________________________________________________________________________________________________ 
School’s Full Mailing Address      
 
 
Parent/Guardian Information (if under 18 years of age): 
 
____________________________________________ ____________________________________________________ 
Parent’s/Guardian’s Name     Parent’s/Guardian’s Email Address 
 

 

 

Continued on next page… 
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Declaration 

To be completed by Participant’s parent/guardian, if Participant is under 18 years of age 

 

I, ___________________________________ [print name], declare that I am the parent/legal guardian of the 
Participant identified on this form and that the information provided above is correct on the date it was 
submitted. I warrant that the submission is my child/ward’s unpublished original work. Furthermore, I 
acknowledge that I have read, understand, and agree to be bound by the Contest Rules.  

 

_____________________________________________ 

Parent’s/Guardian’s Signature  

 

To be completed by Participant if 18 years of age or older 

 

I, ___________________________________ [print name], declare that the information provided above is correct 
on the date it was submitted. I warrant that the submission is my original work. Furthermore, I acknowledge that I 
have read, understand, and agree to be bound by the Contest Rules.  

 

________________________________________________ 

Participant’s Signature 

 

 
_______________________________________________  END _____________________________________________ 
 
 

Enter by Mail 
Mailed entries must include the original work and a completed version of this Official Contest 
Application form. 

Entries can be submitted by mail to the following address: 

Parliamentary Education Office 
Legislative Assembly of BC 
Rm. 104, 614 Government Street 
Victoria, BC V8V 1X4 


	Enter by Mail

