ECL VIDEO/POSTER COMPETITION
REDUCE YOUR CANCER RISK: BE WISE, IMMUNISE

This form must be submitted with each entry for consideration

(full rules and information at https://www.europeancancerleagues.org/schoolcompetition/)

Is this a POSTER or a VIDEO

Country

Date of Submission

Who created it (must be 3 students aged 7 to 18 years)?

Student first name | Birth date E-mail Name of parent or guardian, full
and family name address, telephone number and
Email
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https://www.europeancancerleagues.org/schoolcompetition/

If a teacher encouraged your team to participate, he or she will also get a prize if
you win!

Name of the teacher

Class

Name of the school

Address and telephone number
of the school

Email

Students and parents, please read and sign

| hereby certify that the accompanying poster / video was created ENTIRELY by the students
below and is the students’ ORIGINAL creation.

| understand that this poster / video becomes the property of ECL and may be reproduced
by ECL and their partner organizations to communicate the European Code Against Cancer,
and for adaptation and use as they see fit, such as into other languages and in cancer
prevention activities. | give permission for the students’ names and ages to be
acknowledged with the entries.

Student Signature Parent/Guardian signature City and Date

1

THANK YOU FOR RETURNING THIS RELEASE FORM with your poster or video via

EMAIL SCAN at dupont@europeancancerleagues.com
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