


 

 

 
 
 

 
PARENT/GUARDIAN: 
 
FIRST NAME:______________________FAMILY NAME _______________ 
 
RELATIONSHIP TO CHILD:__________________ 
 
ADDRESS: 
 
 
CITY:______________________POSTCODE:________ 
 
PHONE:________________  EMAIL:___________________________ 
 
 
NOMINATING LIONS CLUB:_____________________________ (if known) 
 
CLUB CONTACT: 
 
NAME:_________________________________ 
 
POSITION:______________________________ 
 
PHONE _________________________EMAIL:_____________________ 
 
 
 
PLEASE ATTACH THE FOLLOWING TO YOUR NOMINATION FORM 

 

Parent/Guardian Consent Form completed and signed 

Photograph of Nominated Child 

Citation of not more than 100 words 
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