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National Prevention Week 2022

Connecticut Student (K-12) Art Contest Submission Form

Connecticut’s National Prevention Week 2022 Committee, a network of prevention professionals across
the state, is pleased to announce a coloring book art contest for K-12 students. The contest entails the
submission of black-and-white artwork for a coloring book using a theme from the eight categories of
developmental assets and images of Connecticut’s NPW mascot, Starfish Stella. The final product, in
digital or hard copy format, will be available at the start of the National Prevention Week and
throughout the year. All qualifying submissions will be posted on the NPW webpage on the Connecticut
Clearinghouse website.

Participants must complete and submit this form. The signature of the primary adult contact is
required. The Parent/Guardian Consent Form must be signed by a parent or legal guardian for all
individuals under 18 years of age.

All forms and entries must be completed, signed, scanned and submitted via email to
ASkowron@Wheelerclinic.org, no later than 5:00pm on Monday, April 4, 2022. Submissions will be
evaluated in mid-April and participants will be apprised shortly afterward.

No late entries will be allowed.

1. SUBMISSION CATEGORY (check one)
Elementary School Student
Middle School Student
High School Student

2. PARTICIPANT NAME

3. PRIMARY ADULT CONTACT

Name Phone

Email Address

School Name
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4. BRIEF DESCRIPTION OF THE ARTWORK (including theme, intended audience and message)

6. 1/WE ATTEST TO THE FOLLOWING:

e have read and complied with all contest rules

e fully indemnify the competition against any claims made about the content of the submission

e understand that failure to adhere to any of the contest rules will result in disqualification

e understand that the Connecticut NPW 2022 Committee has the right to use, display, publish and
otherwise make use of the submitted work without my/our compensation, notification or
approval

e tothe best of my/our knowledge, all of the statements herein are true and correct

By signing my name below, | certify that | have thoroughly read and understood the terms of this
submission, and that I filled out this form honestly and accurately to the best of my ability.

Primary Adult Contact Signature

Printed Name

Date
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