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ESSAYIST: Please complete the following form. Make sure your name appears only on this cover sheet and

nowhere else in your essay.

NAME: AGE:

SCHOOL:

TEACHER: DATE:

ESSAY TOPIC (Law of Life):

Have you previously won this contest? 

If so, when _____________________ and what was your essay topic?_______________________________

HOME ADDRESS:

By signing this form, you (and your parent or legal guardian if you are under 18) give the Laws of Life Essay

Contest Committee permission to use your information and essay at their discretion to publicize and promote

the essay contest.

Please check one of the boxes below and sign:

❑ If my essay is used in any way, you may include my full name with it

❑ If my essay is used in any way, you may not include my full name with it

Signature(s): Essayist

Parent or Guardian

Judge’s use only: FINAL SCORE
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