
School Name:

Contact(s)

1. Name:

    Email:

    Telephone:

    Mailing Address:

2. Alternate Contact:

    Email:

    Telephone:

Number of Students Participating:

Describe your plan to Welcome the Torch in detail i.e. Props/signage and/or activity?

Principal’s Signature:

Note: Students will be expected to arrive at their location along the route by 5:30 p.m. The Torch Relay is expected  to begin
their journey with the Flame through the route designated for Niagara Falls at 6:00 p.m. On Sunday, December 20, 2009.

In anticipation of the arrival of the torch as it passes by the selected area for your school to be, you will be judged on your 
enthusiasm, colour, and uniqueness as you cheer on the Flame!  Shortly after, a Shuttle Bus will arrive for you to board. 
This bus will transport you to the Celebration Site at Table Rock so that you will be able to enjoy the entertainment, partake
in the activities planned and watch the last Torchbearer light the cauldron at 7:00 p.m. The festivities will end with fireworks
over the Falls. This will be a nationally televised event - so it’s our opportunity to shine for Niagara Falls and Canada!

Student Committment: (Please have each student sign the back of this form.)

Vancouver 2010

Olympic Torch Relay and Celebration

School Participation Form



Student Committment 
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