Respect | fe (Office CONTE

REGISTRATION FORM

Name:

Permanent Mailing Address:

City: State: Zip:
Phone Number: Email:

Parish:

Parish Address:

City: State: Zip:

What school do you attend?

What grade are you in? 7 8 9 10 11 12

Please circle one
Please indicate the position, name and e-mail address of the person supervising your entry:

Teacher/Catechist/Respect Life Leader/Other (please specify)
Name: E-mail:

Which category are you entering? (Please note: each contestant may only enter one category)

o0 PHOTOGRAPHY o EssAy o Music 0 BOOKMARK DESIGN o POETRY o VIDEO CLIP

All entries become the property of the Respect Life Office and the Diocese of Rockville Centre and may be used
for future promotions and /or posted on the diocesan Website. Please make and keep copies of your entry.
This entry is my personal work.

Student Signature: Date:

I have read and consent to the foregoing.

Parent Signature: Date:

All parish/school-winning entries must be submitted to the Diocesan Respect Life Office no later than January 27, 2012

THEME: *
I came so that all might have
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RESPFECT LIFE OFFICE
50 North Park Ave., Rockville Centre, NY 11570 Phone: (516) 678-5800 Exts. 626 & 381 www.drvc.org/respectlife



http://www.drvc.org/respectlife

