
CONTEST RULES: 
Visit www.gov.bc.ca/FirePreventionWeek for the full contest rules and how to 
enter.
SUBMISSION DEADLINE: October 22, 2021

Fire Prevention Week 2021: Contest Entry Form
Address: 

Postal code: Phone: 
Indigenous school  Grade:

Student Name: 

City/town: 

School Name: 

Name of teacher: 

Your local Fire Department: 

  Zone: 

Skill testing question: Test your smoke alarms  a month.

HERE’S WHAT YOU NEED TO DO TO ENTER: 
Complete the entry form. Submit the entry form with your poster or video to the BC Professional Fire Fighters’ Burn Fund by October 22, 2021. 
By completing this entry form, you acknowledge that the winning posters and videos may be used in promotional material by all contest 
partners and sponsors where appropriate.

Teacher Signature

THANK YOU TO OUR SPONSORS

MAILING ADDRESS FOR ENTRIES:
BC Professional Fire Fighters’ Burn Fund 3891 Main 
Street, Vancouver, BC  V5V 3P1
EMAIL FOR ENTRIES: 
FirePreventionWeek@burnfund.org

Date
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