
Team	
  Entry	
  Form

Title	
  of	
  PSA:

Brief	
  Descrip9on	
  of	
  PSA:

YouTube	
  User	
  Name	
  
Used	
  to	
  Submit	
  PSA:

Names	
  of	
  Students:

School:

City:

Province:

Please	
  provide	
  the	
  contact	
  informa9on	
  of	
  ONE	
  member	
  on	
  your	
  team	
  to	
  act	
  as	
  
a	
  main	
  contact	
  for	
  SMARTRISK	
  staff	
  throughout	
  the	
  compe99on.

Main	
  Contact	
  Name:

Phone	
  Number:

E-­‐mail:

Please	
  fax	
  this	
  form	
  with	
  your	
  Right	
  to	
  Publicity	
  Release	
  Forms	
  to	
  SMARTRISK	
  
(416-­‐596-­‐2721)	
  by	
  March	
  16.	
  2012.


