
2024 Lions Opportunity for Youth Contest Application Form 
Check the contest for which this application is being submitted. It is mandatory to complete the application; no 

handwritten applications will be accepted.  

 Diabetes Awareness Essay      Drug Awareness Speech         Outstanding Youth Contest 
 

Full Name:______________________________    Birth Date:____________           F   M        
Mailing Address: __________________________________________________________________ 
City: _________________________	 State: _________	 ZIP: ________________________ 
Email Address: ___________________________________  Cell Phone: ______________________ 
Parent/Guardian Name:_____________________________  Cell Phone: ______________________ 
Email Address: ____________________________          
___________________________________________________________________________________ 

School Currently Attending: ____________________________________  Jr             Sr  
City: __________________________        State: _________ ZIP:_________________ 
Expected Year of Higher Education Enrollment: _______ 
Name of University/College You Plan to Attend:_______________________________________  
__________________________________________________________________________________________ 

Sponsoring Lions Club: __________________________________________________________ 
Club Contact: _____________________________    Phone: _____________________________ 
Club Contact Email: ________________________________ 
Contest Chair: _____________________________   Phone:_____________________________ 
Contest Chair Email: _______________________________ 
___________________________________________________________________________________________ 
We certify the statements in this application are correct.  We have reviewed a copy of the Policies and Rules for the Contest and promise to comply with them.  We consent that all materials, 
creations, concepts, likeness, designs, posters, ideas, and intellectual rights and property used mentioned, spoken, and written for, or in connection with, this contest are the property of the 
Lions District 2-X1 and may be published and used for any purpose selected by the Lions District 2-X1.  A Chaperone approved by the District (a parent, guardian, or Lion) shall accompany 
the Contestant during their stay at the event where the contest will be judged.  We understand that the contestants are to be available, on request, to participate in District 2-X1 events and 
activities for the period of one year after the contest.

Contestant Signature: _______________________________________    Date: ______________  
Parent/Guardian Signature: ___________________________________   Date: ______________ 
Contest Chair Signature: _____________________________________   Date: ______________	 	  
___________________________________________________________________________________________ 

Club Responsibility Check List 

Application fee is $100.00 for each contest. Make check payable to ‘2X1 Charities Inc.’ 
Complete and sign District 2-X1 Contest application (and MD-2 application when applicable. Leave the 
District Signature blank.) 
Check and sign all required physical documents (and copies) as listed on each contest rules. 
Complete (check mark all boxes under each contest) and sign the ‘Contestant Check List’ form. 
Attach this application form to all requested documents and payment check to appropriate Contest Chair. 
One application packet for each contest. Application deadline (postmarked) is Friday, March 1, 2024.
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