
M UST BE C O M PLETED BY THE TEA M  LEA DER A ND RETURNED W ITH FO RM  B

SUBJ EC T C HO SEN (p le a se  tic k)

I c e rtify tha t 
•  the  te a m is e lig ib le  for p a rtic ip a tion und e r the  rule s of the  c onte st
•  the  se le c tion of e xisting  ma te ria l wa s d one  by the  ind ivid ua l or g roup
•  a ll orig ina l ma te ria l, d e sig n a nd  la yout wa s the  wo rk of the  ind ivid ua l or g roup .

Pla c e  a nd  Da te __________________________ Sig na ture  by Te a m Le a d e r______________________

C ompe tition Entry  Form A

_______
O ffic ia l Sta mp  of Sc hool/A ssoc ia tion

Project Description
(type, subject)

Team Designation
Name of School
Address of School
Tel./Fax No. of School
Name of Team Leader
Status of Team Leader
Airport departure
Arrival at CERN : 07.11.01 Departure from CERN : 11.11.01
Name of Team Members

Material for stand you are
taking with you

Special Needs for project
presentation
( TV, VCR, Computer,
Stage, microphone...)

Category 1
(Scientific contribution)

Category 2
(Artistic contribution)



Competition Entry Form B 

MUST BE COMPLETED BY EACH TEAM MEMBER AND RETURNED WITH FORM A 

DECLARATION OF CONSENT
(Compulsory if the Participant is not yet 18 years old)

I hereby declare that

- I am parent/guardian of _________________________________(Name of Participant)

- I give my consent to his/her participation in the contest “Life in the Universe”

- He/She has the permission to travel to CERN in Switzerland to participate in the Life in the Uni-
verse conference and Super Contest, as described in the official information material about 
the contest. Winners of the Super Contest will be invited to visit the ESA Spaceport at Kourou, 
French Guyana (South America) and the ESO Paranal Observatory, Chile (South America). 
The permission to travel to these sites is herewith granted.

Place and Date___________________________Signature ______________________________________

Full Name

Address

Tel./Fax No.

Nationality

Sex

Place and Date of Birth

Name of School

Computer Experience

Do you plan to pursue higher 
education?

If yes, which?

Relevant Health Information

Full Name of Parents
(minors/pupils, only)

Address (if other than above)
(minors/pupils, only)

Tel./Fax No.
(minors/pupils, only)


