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Entry Form

Create an inspiring design and have it published in our BT Paralympic World Cup Event Programme!
Create your inspiring design in the box on the following page and be in with the chance to be published in the BT Paralympic World Cup Event Programme this May.
Your design should feature one of our sports:

· Wheelchair Basketball

· Swimming         

· 7-a-side Football
· Athletics

If you are unsure what to put on the form ask your parent/guardian to help you.

Name:
.................................................

Age:
.................................................

School:
.................................................
Class:
.................................................
Home Address:
.........................................................................


.........................................................................
.........................................................................
.........................................................................


Post Code:
.................................

Please ask your parent/guardian to fill in the rest of the form.

Your parent/guardian’s name: .........................................................................
Your parent/guardian’s contact telephone number: ........................................................................
Your parent/guardian’s email address: .........................................................................
Declaration by parent/carer. 
By signing this application form:

(a) I confirm that I have read and explained to my child the rules of the Competition 

(b) On behalf of my child in the event my child’s design is the winning design I hereby assign to the BT Paralympic World Cup the entire copyright and design right.
(c) I understand that any personal information I supply about my child or about myself will be processed by the BT Paralympic World Cup in accordance with the Data Protection Act 1998. BT Paralympic World Cup will only use my child’s details to run the Competition, to inform my child and me in the event that my child’s design is the winning design. 
(d) I confirm that the design is entirely my child’s own original work.

..............................................................

 Signiture of parent/guardian


Date


Which sport have you chosen to design?
a) Wheelchair Basketball
b) Swimming    
c) 7-a-side Football     
d) Athletics

Draw your design in the box below:
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