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This sheet MUST be submitted with your entry 
 
 

 
Topic_________________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Student’s Name __________________________________   Age _________  Gender_____________ 
 
Student’s Email Address_______________________________________________________________ 
 
Student’s Contact Number ____________________________________________________________ 
 
 
Name of School_______________________________________________________________________ 
 
School’s Principal _____________________________________________________________________ 
 
School’s Telephone Number ___________________________________________________________ 
 
School’s Mailing Address _______________________________________________________________ 
 
School’s Email Address  _______________________________________________________________ 
 
 
Teacher Mentor ______________________________________________________________________ 
 
Teacher Mentor Mobile Contact Number ______________________________________________ 
 
Teacher Mentor Email Address ________________________________________________________ 
 
 
I learned about the ECCB Creative Youth Competition through ________________________ 
 
I declare that I, ________________________________________________ was the sole creator of 
this piece of art.  I understand that the ECCB may make my submission available to the public for viewing 
via various media.   
 
____________________________   __________________________________ 
Student Signature      Date  
 
 
____________________________   __________________________________ 
Principal’s Signature      Date 


