GREEN CHAMPS

DRAWING CONTEST

L BNty Date: e
2. Participant NamMe: oot
TR
4. School Name:

5. HOME AdAreSS:

Permission Granted by

6. Parent/Guardian Name: ... i
7. Relationship to Participant: ............ooiiiriiniiitii i et e e
8. Parent Phone NUMDEI: ..o

0. Parent Email AddresS: o

Entry Guidelines:

= Artwork must be received by October 10, 2024

= Participant must be between 7-10 years old.

= Create artwork on a white sheet of paper — A4 size

= Artwork should reflect the theme “What Trees Mean to Me”

= Artwork MUST be entirely original work, by the submitting artist, and cannot include
any copyrighted image or likeness.

=  All original artwork submitted becomes the property of Le Bonheur Children’s
Hospital. The artwork may be reproduced, distributed, or displayed works may be
created without compensation to the artist

Winning artwork will be printed on the certificate and sent to the artist’s postal
address with the gifts

WhatsApp artwork and entry details to: 0718601560 — Dissanayake

Questions: Contact Dissanayake at 0718601560 or info@cupsl.org



