ENTRANT APPLICATION FORM
‘Krakow in your mind’s eye’ contest based on the project implemented under the program „Otwarty Krakow”.

	NOTE! The form should be printed and signed by a parent or a legal guardian. In order for the forms to be approved, they should be delivered to the Zustricz Foundation in person on each Monday from 1 to 6 p.m. or on 13th and 20th November from 5 to 7 p.m., also on 16th November from 2 to 7 p.m. or by post (only certified letters) to the address: 34/100 Karmelicka Street, 31-128 Krakow no later than 21 November 2019.
I. PERSONAL INFORMATION:
NAME AND SURNAME: _____________________________________________________________________________________________
AGE*: _________     			SEX: 	[__] F / [__] M 
II. ENTRANT’S STATUS: 
· Resident of Krakow**					[__] YES	[__] NO
Minority / Ethnicity group or child of foreigners:		[__] YES	[__] NO
· Declaration of participation in the contest			
‘Krakow in your mind’s eye’				[__] YES	[__] NO

III. CONTACT DETAILS:
E-MAIL: _____________________________________________________________________________________
IV. STATEMENT OF THE AUTHORISED PERSON/S: PARENT(S)/LEGAL GUARDIAN(S)/PARTICIPANT (IF 18 OR OLDER)

I certify that all personal details and other information in this form are true and that I oblige myself to immediately inform the organizers of the contest in case any information such as name, surname or email address in particular may be subject to change.


Krakow, ________________________				___________________________________
date		                                   Signature  			 Parent(s)/Legal guardian(s) signature (name and surname) or participant signature (if 18 or older).


[bookmark: _GoBack]* please state your exact age at the time of submitting your entry
** please state your current place of residence at the time of submitting your entry

