
 
ROYAL CANADIAN LEGION 

ONTARIO PROVINCIAL COMMAND 
 

PUBLIC SPEAKING COMPETITION – ENTRY/CONSENT FORM 
 
First & Last Name: 
(Legal Name Required) __________________________________________________ 
 
Address:  _____________________________________________________________ 
 
City:  ___________________________________  Postal Code: _________________  
                                  
Telephone:  _____________________________   Age: ________________________ 
 
E-Mail Address:   _______________________________________________________ 
 
School:   _________________________________________________  Grade:______ 
 
Language:  English _____  French _____ 
 
 
My Topic:  
______________________________________________________________________ 
 
I, the undersigned, grant The Royal Canadian Legion (all levels) permission to use 
images of me photographed at the Royal Canadian Legion Public Speaking Competition  
for purposes of display, ceremonies, publication and digital representation and other 
purposes in relation to the promotion of The Royal Canadian Legion Youth Education 
Programs.  I also give consent for the free use of my name and/or picture in any 
broadcast, telecast or other account of the above event. 
 

__________________________________ ________________________________ 
Signature of Student    Date 
 
 
I, __________________________________(name of parent/guardian), hereby give my child  
permission to complete the entry form and participate in the Public Speaking 
Competition under the endorsement of the Royal Canadian Legion.  Furthermore, I give 
permission for my child’s speech to be used in the promotion of this program. 
 
__________________________________ ________________________________ 
Signature of Parent/Guardian   Date 
 
 
Legion Information:  Zone: ___  District: ___  Branch Name:  _____________________          
 
Contact Chair and Phone Number:  _________________________________________    
 
Disclaimer: Subject matter of speeches may not be suitable for all audiences.     
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