
 

DIABETES IN THE LIMELIGHT JAMBOREE 

PRIMARY SCHOOL POSTER COMPETITION  

REGISTRATION FORM 

My school is interested in participating in the Bovell Cancer Diabetes 

Foundation Primary School Poster Competition 

PLEASE PLACE THIS FORM TO THE BACK OF YOUR POSTER 

CHILD INFORMATION 

Name: 
 

Age Group 
                              6 – 9 years                                    10 – 15 years                                                    
Category                

                      Drawing                         Painting                          Colourful 

SCHOOL INFORMATION 

Name of School: 
 

 Address: 
 

CONTACT TEACHER INFORMATION 

Teacher’s Name: 
 

Phone: 

E-mail: 

Bovell Cancer Diabetes Foundation (BCDF) 

http://www.bovellcancerdiabetesfoundation.org 

Phone: 868) 667-2576    

E-mail: adelia@bovellcancerfoundation.org 

http://www.bovellcancerdiabetesfoundation.org/


 

DIABETES IN THE LIMELIGHT JAMBOREE 

Monologue Contest 2012 

REGISTRATION FORM 

My school is interested in participating in the Bovell Cancer Diabetes 

Foundation Monologue Contest 2012 

 

CHILD INFORMATION 

Name: 
 

Age     ……………… years                             
Monologue Title:  

 

SCHOOL INFORMATION 

Name of School: 
 

 Address: 
 

CONTACT TEACHER INFORMATION 

Teacher’s Name: 
 

Phone: 

E-mail: 

Bovell Cancer Diabetes Foundation (BCDF) 

http://www.bovellcancerdiabetesfoundation.org 

Phone: 868) 667-2576    

E-mail: adelia@bovellcancerfoundation.org 

http://www.bovellcancerdiabetesfoundation.org/

