Abu Dhabi Awards

NOmination FOrm

My Name: My School:
My Classroom: My Age: My Nationality:

My HeroO is:

Why is this person your Her0?

Draw your Hero! (optional)

Please scan and send to: Children@abudhabiawards.ae



Abu Dhabi Awards

Consent FOrm

lirrevocably authorise Abu Dhabi Awards to use my Child’s name, age, nationality, drawing and
expression(s) in any publications, including print Or web-based publications, advertisements,
newspapers, magazines, radio and any other electronic media, theatrical media and/0r mailings
for Abu Dhabi Awards and Other media activities for no return.

I, the below signed parent Or leqgal quardian Of the above named minor child, hereby consent
tO and give permission to the above on behalf of such minor child.

Signature of Parent or Legal Guardian:

Name:

Date and Place:



