
                            Entry/Consent must be received by March 15, 2007
                            Awards Presentation late March to early April
                               Please submit student entry/consent along with school entry/consent to:   KDN Primary Prevention Workgroup, Lincoln Trail District Health Department,
                               1222 Woodland Drive, Elizabethtown, KY 42701.

 “Kentucky Kids Move It!” Contest

SCHOOL Entry / Consent Form

 

KENTUCKY DIABETES NETWORK, Inc.

School Name

School Address

School Sponsor E-mail Address

Sponsor Phone Number Fax Number

*Enter total number of
minutes of physical activity
for all students during
contest period here:
____________________

GUIDELINES:
• Schools may compete by combining all student physical activity minutes during contest period before the deadline of March 15, 2007 and

writing that result in the above box. Only periods of 10 minutes or more at a time may be counted for each student.  The school with the greatest
number of minutes of physical activity among its students will receive a cash award of $1000 to be used toward the school wellness program.
All Student and School Entry/Consent forms must be submitted to qualify to compete.

•

CONSENT:
The goal of the contest is to raise awareness by promoting the message of prevention of type 2 diabetes in children, and thus submissions may appear in the media.
Submissions may also be used in future promotions/fundraisers to support KDN, Inc. non-profit activities. No compensation will be granted for these uses. Signature is
required below for each school involved or appearing in a submission for this contest. Student application/consent forms for each individual competing in the contest
should be attached. By signing below, the signer(s) consent to the above, to the school’s involvement in this contest, and to the use of the school’s name & image by
KDN, Inc. to promote the contest message of prevention of type 2 diabetes in children. By signing this form signer agrees to release all organizing and sponsoring parties
of responsibility in the event of any medical event, injury, or accidental occurrence.

Please attach individual student application/consent forms.

School Representative Name (printed): __________________________________________
School Representative Signature:_______________________________________________ Date: ________________________


