
Diocesan Respect Life Contest 2019 

 
REGISTRATION FORM 

 
Name: ___________________________________________________________________________________ 

 

Address: _________________________________________________________________________________ 

 

City: _____________________________________      Zip: ____________________________ 

 

Phone Number: _____________________________     Email: __________________________________ 

 

Parish: ______________________________________ 

 

School: ______________________________________________________________________________ 

 

Grade: ___________ 

 

 

All entries become the property of the Respect Life Office and the Diocese of Lexington and may be used for 

future promotions and/or posted on the diocesan website and/or Facebook. Please make and keep copies of your 

entry.  

 

This entry is my personal work. 

 

Student signature: __________________________________________________________________________ 

 

I have read and consent to the foregoing. 

 

Parent Signature: ___________________________________________________________________________ 

 

All entries must be submitted to the Diocesan Respect Life Office no later than 4:30pm October 15, 2019. 

 

 

 

 


