schoolo
languages

2020 POSTER COMPETITION

COMPETITION ENTRY AND DECLARATION FORM

PLEASE NOTE: This completed FORM must accompany each competition entry.

Please TAPE form to the back of the poster if it is a hard copy entry. Posters will not be eligible for the competition
unless all information in this form is completed. The School of Languages reserves the right to reproduce and publish
any and all artwork submitted for this competition, and publish the artist’s name and age for promotional and
marketing use.

Student information

Student Surname: Given Names (in full): Age Entry type
(please circle)
Hard copy/Electronic

Telephone number Email

Language enrolled in School of Language Teacher Year level Day school

If you are submitting an e-entry please name any computer programs that you used in your design

Statement of Authenticity
| hereby declare that this poster entry is my original work:

Student’s Name; Printed Student’s Signature Date

/ /2020

Parent / Guardian Consent

I am fully aware of the conditions of entry and the prize in this competition and support the participation of the above
named student. | also give consent for the School of Languages to use their names and photographs for promotional
and publicity purposes.

Parent/Guardian Name; Printed Parent/Guardian Signature Date
/ 12020

All entries due by 5.00pm on the 22" July 2020 to:

Kerrin White, School Events Officer

2020 Poster Competition

School of Languages, 255 Torrens Road, West Croydon
Email: Kerrin.White677@schools.sa.edu.au
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