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ENTRY FORM

Canada Canada

-

e
:

School Name/Community Group:

School Address:

Youth’s Name(s): Email: Grade:
Youth’s Name(s): Email: Grade:
Teacher:

Teacher Phone(w): Email (w):

Official Ad Title:

Person or persons appearing in the testimonial:

E] Please ensure a copy of the Talent Release form(s) is attached to the entry and that the official

ad name is clearly indicated on the DVD.

Mail entries to:
Smoke Screening Program Coordinator

Box 1320, Yellowknife, NT, X1A 2L9

All entries are to be received no later than April 15, 2012.
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Before mailing your students’ entries, please ensure:
D Each entry has a separate entry form indicating student’s
name, school and name of ad and that this information

is also included directly on the DVD.

D Each entry has a copy (not original) of the talent release

form that matches the official name of the ad.

DThe entry isnt longer than 30 seconds and doesn’t include

any copyrighted material.
The entry must be received no later than April 15, 2012.

Good luck. Thanks for participating.



