
 

CECLF 

International Language Schools Competition 

Registration Form 
 
 

Competition Category (Select one) 
(If you wish to compete in both categories fill out another registration form) 
 
O  Poster Competition 

O Arts & Crafts 

 

IL School Name: ……………………………………………….. 

Responsible Instructor  

Name: ……………………………………………….. 

Phone Number: ……………………………………………….. 

E-mail: ……………………………………………….. 

 

Student Team 
Student Team Leader Name: ……………………………………………….. 

 Name Age 
Student 1   

Student 2   

Student 3   

 


