
2025 Suzanne Marie Margaret Sloat 
Youth Literary Competition 

SPONSORED BY FRIENDS OF POLISH ART 

ENTRY FORM/ PERMISSION SLIP

TITLE OF WORK: ______________________________________________________ 

STUDENT NAME: _____________________________________________________ 

PARENT NAME: _______________________________________________________ 

ADDRESS: ____________________________________________________________ 

SCHOOL: __________________________________________ GRADE: __________ 

TELEPHONE: __________________________ E-MAIL: _______________________ 

I give permission for my child ___________________________________ to enter the 2025 Suzanne Marie 

Margaret Sloat Youth Literary Competition. I attest that it is my child’s original work and that it 

has not been published in any form or received an award in any other competition.

Parent’s Signature: ________________________________________ Date:  ____________ 


