
2008-2009 Tribute to Moral Courage Contest  
Essay Application Form  

(Must be printed or typed and stapled to original copy of essay with the required reflection 
sheet)    

Contestant Name         Grade   

 

Address             

 

City/Zip             

 

Phone             

 

Email (optional)            

 

Title of Essay            

 

Word Count (# of words in your essay)         

 

School             

 

District             

 

Educator s Name/Phone/email         

               

Have you left anything blank? Please Go Back.  

I hereby release ADL, its successors and assigns, from any and all liability from any claims 
based upon my participation in this program and/or related to my photograph, recording and 
interview. This work is my original effort. I have submitted only ONE entry. I understand that 
the ADL reserves the right to reproduce, publish, exhibit and/or use any/all entries for publicity.  

Signatures  

Contestant Signature & Date          

 

Parent/Guardian Signature & Date          

 

Educator s Signature & Date          

    

Please send all documents to:  
Anti-Defamation League  

1120 Lincoln Street, Suite 1301  Denver, CO 80203 
Tel. 303-830-7177 (Please no faxes) 


