ENTRY FORM

(Photocopy as Necessary)

Teacher /
Coordinator School
Address
City State Zip Code
Telephone E-Mail Address:

LIST OF PARTICIPANTS
Name Grade
Name Grade
Name Grade
Name Grade
Name Grade
Name Grade
Name Grade
Name Grade
Name Grade
Name Grade

| hereby certify that all rules, concepts and artworks (posters) submitted were created by the students / persons named above and |
understand all entries become the exclusive property of ND Operation Lifesaver, which reserves all rights. The posters submitted
cannot be returned.

Signature of Teacher / Coordinator

Please send completed entry forms and artwork to: North Dakota Safety Council
ND Operation Lifesaver
1640 Burnt Boat Drive
Bismarck, ND 58503



