E ! :,i'ﬁgi Registration Form

Instructions:

This fillable pdf form is to be completed and returned by the contest deadline (February 3, 2025). A student signature is
required on the form. If the contestant is under 18 years old by the contest deadline, consent from a parent or legal
guardian is necessary.

The completed form can be scanned and emailed to ruralvoices@ncrpc.org. If emailing the form is not an option, please
mail the completed form, with a postmark date by February 3, 2025, to the following address:

NCRPC

PO Box 565

Beloit, KS 67420

Student Information:

Name:

Age™: Birth date (mm/dd/year):
*If under 18 by the application deadline (February 3, 2025), a parent or guardian must provide his/her signature below.

Address:

City: Zip: Email:

In what county do you reside? Preferred phone number:

High School:

School Contact Information:

Name of School Contact*: Title:
*This may be your guidance counselor, a teacher or principal OR parent in the case of home school students.
We will contact this individual only if your entry is selected as a winner.

Email address or phone number of school contact listed above:

By submitting this entry (written or video), you acknowledge that the North Central Regional Planning Commission
(NCRPC) has the right to electronically publish the entry on the ncrpc.org site and to list you as the author or video
producer. You also are stating that the submission is an original work created by you. NCRPC has the right to publicize
your name in relation to the contest should your entry be selected for recognition.

Student signature:

Permission (if applicable): Complete the section below if student is under 18 by the contest deadline.

| give my permission for to participate in the 2024-2025 Rural Voices Youth Contest.

Student name

Parent/Guardian Name (Printed or typed):

Parent/Guardian Signature:

Dated:
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