
THIS SECTION MUST BE COMPLETED BY THE REPRESENTATIVE / MEMBER OF QUEBEC KNIGHTS OF COLUMBUS.

COUNCIL :    DISTRICT :   REGION : 

CONTACT PERSON :       EMAIL: 

TELEPHONE : 
I would like to participate in the SCHOOL AND TOXIC SUBSTANCES / POSTER CONTEST in the age category and theme indicated below.
I CONSENT that my registration becomes the property of the Quebec State Board.

AGE CATEGORIES THEMES

 8 TO 11 YEARS

 12 TO14 YEARS

 TOXIC SUBSTANCES
 Against alcohol abuse
 Against the use of drugs

 SCHOOL ENVIRONMENT
 Stopping the dropping out
 Speaking out against bullying

First and Last Name of the participant	 Date of Birth

Address

City	 State / Province	 Postal code

Telephone	 Signature of parent or legal guardian
Authorization to participate in this drawing contest.

REGISTRATION FORM
POSTER CONTEST / TOXIC SUBSTANCES AND SCHOOL ENVIRONMENT

Quebec State Board
chevaliersdecolomb.com

670, avenue Chambly, Saint-Hyacinthe,  
(Québec) Canada   J2S 6V4

QC502A-CONCOURS-dessin_INSCRIPTION_2022_AN.pdf

PLEASE SEND A COPY OF THIS COMPLETED REGISTRATION FORM TO THE STATE SECRETARIAT.

NOTE :

https://chevaliersdecolomb.com/formulaires.html
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