VILLAGE OF DREAMS PRODUCTIONS INC.
NON-FICTION STORY CONTEST

What’s your Bazaar memory?

This entry form must be carefully filled out and sent with each entry. Only one
copy for each entry is required. This information will not be given to the judges Deadline for entries:
or readers before the awarding of the prizes. All submissions are final. April 30, 2017 at 5:00 pm (EDT).

No changes or substitutions are allowed.

FIELDS MARKED WITH AN * ARE REQUIRED INFORMATION

*TITLE OF ENTRY

*WORD COUNT
(must be between 1200 and 1800 words as
calculated by Microsoft Word)

* [0 IHAVE READ AND AGREE TO THE RULES AND REGULATIONS
PARTICIPANT INFORMATION
*FIRST NAME (no pen names please):

*LAST NAME:

*ADDRESS:

*CITY: *PROVINCE/STATE/OTHER:
*COUNTRY: *POSTAL CODE:

* TELEPHONE (home): TELEPHONE (work):

* EMAIL ADDRESS:

ENTRY CONSENT: OO 1AM OFLEGAL AGE O 1HAVE PARENTAL CONSENT

How did you hear about this competition? :
(website, library, social media, etc.?)

I declare that I am the author of the entry described above, that the entry is original and that it has never been published in any
way (print/online/radio). I have read and understand the rules and agree to abide by them.

*SIGNATURE *DATE (dd/mm/yy):

I am the parent or legal guardian of the minor above named as the Contestant, and I have the legal authority to execute this Agreement on the
Contestant’s behalf. I have read and fully understood the contents of this Agreement, and consent to the said use of [images] [written works] based
on the contents of the Agreement.

NAME OF PARENT OR GUARDIAN:
(If entrant is @ minor in the province of residence)

*SIGNATURE OF PARENT OR GUARDIAN

VILLAGE OF DREAMS PRODUCTIONS INC. “"WHAT'S YOUR BAZAAR MEMORY?”
www.villageofdreams.ca/bazaar-memory/




