
SAFE JOBS for YOUTH MONTH 2012 

Poster Contest Registration & Release Form 
 

All participants in the Safe Jobs for Youth Month 2012 Poster Contest must turn in this 

signed form with their submission. Your permission allows us to promote the contest and 

spread the word on youth safety through the use of your image.  This form must be 

completed for you to receive your prize money should you be one of the contest winners. 

 

DO NOT attach this form to your poster. Instead, write your name and your city of 

residence on the back of your poster, and include this page with your poster. 
 

 

Name (Please Print):____________________________________________________________________ 

Age: _____________________ 

Address: _____________________________________________________________________________   

City: ______________________________________ State: ________ Zip: ________________________ 

Student’s home phone number: ___________________________________________________________   

Student’s email: ________________________________________________________________ 
   (Please print clearly!!!!) 

 

Teacher: _____________________________________________________________________________ 

Teacher’s phone number:  _______________________________________________________________ 

Teacher’s email: ________________________________________________________________ 
School: ______________________________________________________________________________   

School’s address: ______________________________________________________________________ 

City: ______________________________________ State: ________ Zip: ________________________ 

 
     

You may use my artwork in local newspapers, presentations, and informational materials, 

including websites, provided that credit is given to the artist.   

 
Participant: ___________________________________________________________________________ 

Date: ________________________________________________________________________________ 

 

Parent/Guardian: ______________________________________________________________________ 

Date: ________________________________________________________________________________  

 

 

 
   

 

 
 
 
 

 

    T h a n k s  f o r  y o u r  p a r t i c i p a t i o n ! ! !  
H a n d  d e l i v e r  o r  h a v e  y o u r  e n t r y  p o s t m a r k e d  b y :  

M o n d a y ,  N o v e m b e r  2 8 ,  2 0 1 1  
 

     Please make a copy of this form for your own records. 
Winners will be announced May 1st, 2012 ~ as part of our Safe Jobs for Youth Month activities. 

 
Mail to - or - For more information contact: 

 
Donna Iverson 

    Labor Occupational Health Program 
   2223 Fulton Street, 4th Floor 

  Berkeley, CA 94720-5120 
Email: driver@berkeley.edu 

510-643-8902  (Phone)  510-643-5698 (Fax) 

 


