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Easter Event Colouring Contest - Option 3

Artist’s full name:

Artist’s age:

Parent or legal guardian’s full name:

Contact e-mail:

Contact phone number:

Is the artist a resident of Coaldale? O Yes. O No

Date:

Parent or legal guardian’s signature:

By entering the contest, you agree to and accept the terms and conditions of the contest as outlined in the Easter Event Colouring
Contest Rules.pdf found on the Easter Event web page: www.coaldale.ca/easterevent2026

Protection of Privacy Act Notification: Your name, home phone number, home address and postal code are collected under the
authority of Section 4(c) of the Protection of Privacy Act (Alberta). This information may be used in the administration of Town of
Coaldale programs. If you have any questions about this collection, contact the Privacy Coordinator for the Town of Coaldale, #200,

1801 - 20th Avenue, P.O. Box 1236 or by phone 403-345-1306.



