
 
CWC 20th Anniversary Logo Competition Registration Form 
 
Name of Logo 
Designer________________________________________________________ 
 
School____________________________________ Grade _______________  
 
Name of Parent/ Guardian / Teacher  
 
________________________________________________________________ 
 
Mailing Address (Applicant/School) 
 
________________________________________________________________ 
 
City ___________________________ State __________ Zip ______________ 
 
Phone _________________________ Email __________________________ 
 
Title of Design ___________________________________________________ 
 
Materials used (pencil, marker, etc)  _________________________________ 
 
 
How does your design reflect the “wild” and wonder of wildlife living in or 
around your own backyard? 
 
 
 
 
 
 
 
 
 
Participants grant permission to Carolina Wildlife Care to use, copy, 
modify and make available to the public your design.   Participants’ names, 
and where applicable, school information will be used where appropriate. 
 
 
_________________________________________________ __________ 
Signature of Applicant       Date 
 
_________________________________________________         ___________ 
Signature of Parent/Guardian/Teacher    Date 


