
 
Peace Poster 

Participant Application 
 

Student’s Name 

 

Age__________   Birth Date_____________ School________________ Grade______ 

 

Email Address ___________________________________ 

 

Student Address ___________________________________________ 

 

Phone ________________________________________ 

 

In consideration for the opportunity to enter the contest, I agree to allow the 
use of my child’s name, photograph, and artwork for promotional and 
publicity purposes. 

Parent or Legal Guardian’s Signature (sign below) 

 

____________________________________________________________________________________________ 

Print Name                                                                                        Email Address 
____________________________________________________________________________________________ 


