
71 Maitland Terrace, Strathroy, ON The Salva�on Army Strathroy �anna.evans@salva�onarmy.ca 

Summer Youth Wri�ng Challenge Entry Form 

Student Par�cipant Informa�on 

First Name: ________________________________ Last Name: _________________________________ 

Date of Birth (dd/mm/yy): ______________________________ Grade (as of June 1, 2024): ____________ 

Mailing Address: _______________________________________________________________________ 

City: _________________________________ Province: ______________ Postal Code: ______________ 

Student Email: _________________________________________________________________________ 

Parent Email: __________________________________________________________________________ 

Telephone Number: ____________________________________________________________________ 
 

Entry Informa�on 
Please select the Division you are entering: 

� Primary (Grades 1, 2, 3) 

� Junior (Grades 4, 5, 6) 

� Intermediate (Grades 7, 8, 9) 

� Senior (Grades 10, 11, 12) *Includes Grade 13

Please select the Categories you are entering: 
� Poetry - Theme: Perseverance or overcoming obstacles 

� Personal Essay – Topic: If you could change the world, where would you start? 

� Original Short Story – Theme: Making a difference 
 

Student Consent 
I am the sole creator of the contest submissions I have provided to The Salva�on Army Summer Youth Wri�ng Challenge. I 
give The Salva�on Army permission to reproduce my entry for the sole purpose of promo�ng this program and The Salva�on 
Army. The Salva�on Army does not rent or sell the names of applicants to any organiza�on or adver�ser. 

X Student’s Signature: ___________________________________________________________ 
For students who are 18 years old, only the student consent signature is required. 

Parent or Legal Guardian’s Permission 
I acknowledge that my child was the sole creator of the contest submissions they have provided to The Salva�on Army 
Summer Youth Wri�ng Challenge. I hereby give my child permission to complete the entry form in full for the Summer Youth 
Wri�ng Challenge. 

X Parent or Guardian Signature: ___________________________________________________ 
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