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Official Entry Form
Holocaust Memorial Observance

2010 Essay Contest

All fields must be completed in order for this entry to be considered:
Student’s Name_____________________________________________________________



              First

         Middle Initial
        Last

Student’s Date of Birth________/_________/_____________

Student’s Home Address_______________________________________________________
                 Street Address
_____________________________________________________________________

City




State




Zip

Phone number _________________email address_____________________________
School__________________________Teacher (if  applicable)____________________

Student’s Year in School  (please circle)     6th     7th     8th    9th     10th   11th   12th
TO BE COMPLETED BY PARENT/GUARDIAN IF ENTRANT IS UNDER 16 YEARS OF AGE:

Parent or Legal Guardian’s Name __________________________________________________






First                Middle Initial                 Last
Home address _________________________________________________________________






Street
City______________________________________ State___________ Zip_________________

Parent or Legal Guardian’s Home Telephone Number (_____)____________________________

Parent or Legal Guardian’s Work Telephone Number (_____)____________________________

Parent or Legal Guardian’s Cell Telephone Number (if available) (____)____________________

Parent of Legal Guardian’s email address____________________________________________

(Please be sure to sign the appropriate spaces on the next page to be eligible!)

BOTH THE ENTRANT AND HIS/HER PARENT OR LEGAL GUARDIAN (IF ENTRANT IS UNDER THE AGE OF 16) MUST SIGN BELOW FOR THE ENTRY TO BE CONSIDERED IN THIS CONTEST.

Student Signature:_____________________________________________(date)_____________

By signing this form, I attest that the attached essay is my original, previously unpublished work.  I give my consent to the Holocaust Memorial Observance Committee (HMOC) to verify that I am a current student in good standing in Colorado.  I agree to the official rules of this contest and agree that upon entry to this contest the HMOC will own the rights to my essay should they want to reprint or publish it for any reason in the future.

~
~
~
~
~
~
~
~
~
~
~
~
~

If under age 16:

Parent or Legal Guardian’s Signature______________________________(date)____________

By signing this form, I represent and warrant that the attached essay is my child’s original, previously unpublished work.  I give consent to the Holocaust Memorial Observance Committee (HMOC) to verify that my child is a current student in good standing in Colorado.  I agree to the official rules of this contest and agree that upon entry to this contest the HMOC will own the rights to my child’s essay should they want to reprint or publish it for any reason in the future.
