
ENTRY FORM AND PARENTAL WAIVER

Complete this form (please print!) and glue it to the 
back of your poster. (Don’t staple or paper-clip it.)
Posters with incomplete entry forms will not be en-
tered in the contest.

					   
SCHOOL NAME

					   
SCHOOL STREET ADDRESS

					   
CITY                     PROVINCE           POSTAL CODE

					   
TEACHER’S NAME

					   
TEACHER’S E-MAIL ADDRESS

					   
STUDENT’S NAME                                      AGE

					   
HOME ADDRESS (include postal code)

(         )					   
HOME TELEPHONE NUMBER

					   
NAME OF PARENT OR GUARDIAN (please print)

					   
SIGNATURE OF PARENT OR GUARDIAN

By signing this form, the student’s parent/guardian 
allows the student’s poster to be used by the contest 
organizers, governments and public health offices to 
promote routine childhood immunization.

ENTRY FORM AND PARENTAL WAIVER

Complete this form (please print!) and glue it to the 
back of your poster. (Don’t staple or paper-clip it.)
Posters with incomplete entry forms will not be en-
tered in the contest.

					   
SCHOOL NAME

					   
SCHOOL STREET ADDRESS

					   
CITY                     PROVINCE           POSTAL CODE

					   
TEACHER’S NAME

					   
TEACHER’S E-MAIL ADDRESS

					   
STUDENT’S NAME                                      AGE

					   
HOME ADDRESS (include postal code)

(         )					   
HOME TELEPHONE NUMBER

					   
NAME OF PARENT OR GUARDIAN (please print)

					   
SIGNATURE OF PARENT OR GUARDIAN

By signing this form, the student’s parent/guardian 
allows the student’s poster to be used by the contest 
organizers, governments and public health offices to 
promote routine childhood immunization.

ENTRY FORM AND PARENTAL WAIVER

Complete this form (please print!) and glue it to the 
back of your poster. (Don’t staple or paper-clip it.)
Posters with incomplete entry forms will not be en-
tered in the contest.

					   
SCHOOL NAME

					   
SCHOOL STREET ADDRESS

					   
CITY                     PROVINCE           POSTAL CODE

					   
TEACHER’S NAME

					   
TEACHER’S E-MAIL ADDRESS

					   
STUDENT’S NAME                                      AGE

					   
HOME ADDRESS (include postal code)

(         )					   
HOME TELEPHONE NUMBER

					   
NAME OF PARENT OR GUARDIAN (please print)

					   
SIGNATURE OF PARENT OR GUARDIAN

By signing this form, the student’s parent/guardian 
allows the student’s poster to be used by the contest 
organizers, governments and public health offices to 
promote routine childhood immunization.

Posters must be horizontal/landscape and not vertical/portrait. Posters must be horizontal/landscape and not vertical/portrait. Posters must be horizontal/landscape and not vertical/portrait.


