
 

 

 “Living in Harmony 
Art and Literary Contests 

Participant Entry Form 
 

 _______________________________________________    _______________________________________________________  
Participant‘s First Name       Participants’ Last Name 
 
Gender:  Male  Female      Age: __________________________________________________ 
 
 _______________________________________________    _______________________________________________________  
Parent/Guardian’s First Name      Parent/Guardian’s Last Name 
 
 _______________________________________________  ________________________________________________________  
Parent/Guardian’s Home Number    Parent/Guardian’s Work Number 
 ________________________________________________________________________________________________________  
 
 
 
 
 
 
Name of school if applicable _________________________________________________________________________________  
 
Street Address/PO Box _____________________________________________________________________________________  
 
City ____________________________________________ Province _________________________ Postal Code _____________  
 
Phone Number (____) _____________________________ Email ___________________________________________________  
 
Adult Advisor’s Name _______________________________________________________________________________________  
 

 Teacher    Parent    Guardian 
 

How did you hear about the Living in Harmony Recognition Awards? __________________________________________________  
 
 ________________________________________________________________________________________________________  

 
The participant, or his/her parent/guardian, agrees that the entry submitted shall become the property of the City of Saskatoon, and 
transfers to the City of Saskatoon any and all copyright in the entry including moral rights or other interest. No submissions will be 
returned. 
 
I agree not to claim from the City of Saskatoon, its officers, employees and representatives any fees or costs for my participation or 
for the entry submitted. 
 
Date ___________________________________________  
 
 _______________________________________________  ________________________________________________________  
Signature of Participant (If age of majority)  Signature of Parent/Guardian/Teacher 
      (If Participant is not age of majority) 
 
The following statements must be signed by and Adult Advisor 
I certify that the accompanying literary or art piece is the original work of  
 ________________________________________________________________________________________________________  
 
 ________________________________________________________________________________________________________   
Signature of Participant or Parent/Guardian/Teacher Date 
 

NOMINATIONS MUST BE RECEIVED BY MARCH 1, 2012 4:45 PM TO BE CONSIDERED 
 

Return completed Nomination Form to: 
Cultural Diversity & Race Relations Office 

Cosmo Civic Centre (upper level) 
3130 Laurier Drive, Saskatoon, SK  S7L 5J7 

Phone: (306) 975-7826 Fax: (306) 975-2324 E-mail: cultural.diversity@saskatoon.cal 

Category:    Literary  Art                            TITLE OF ENTRY: ________________________________________ 


