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6th Annual Iron Warriors™ Art Contest!

My name is:______________________________________________________________

My mailing address is:_____________________________________________________




______________________________________________________




______________________________________________________

My age is:_______________________________________________________________

My email address is:_______________________________________________________

My phone number is:______________________________________________________

(Optional) The title of my artwork is:__________________________________________

REMEMBER! 
You must mail back your application form with your artwork by March 1st, 2010 to Iron Warriors Club, 200 Barmac Drive, Toronto Ontario Canada M9L 2Z7
Parents and Guardians: Please indicate your consent to use your child’s artwork. 

I hereby give ApoPharma Inc. permission to use artwork by my child

___________________________________________________________(Child’s name) 

in a national art contest as well as in an international calendar and for exhibition  purposes to promote International Thalassaemia Day, including but not limited to public display and publication in newsletters and websites. I also understand that along with the artwork I consent to the use of my child’s name, age and country. I further understand that because of the volume of images to be collected original artwork cannot be returned. 

I represent that I am the parent or legal guardian of 

___________________________________________________________(Child’s name)

My child’s age is:_________________________________________________________

Signed:_________________________________________________________________

Print Name:______________________________________________________________

Date:___________________________________________________________________
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