APPLICATION FORM

Applicant's Name:

Age: Grade:

School:

Title of Play:

l, , verify that the contents

of this entry are of orignal work only and that | have
not copied or used any parts of any other written work to
complete this entry.

Please mail entires to:
Lighthouse Productions Inc.
P.O.Box 218
Grand Bank, NL
AOE 1WO0



