2010 Youth Suicide Prevention

PSA Video Contest @@
Entry Form

o

Entrants must be enrolled as a student at an Arkansas public, private or parochial school. Home school
students also are eligible to participate. Students may work individually or as a team of up to three people.
Entry is limited to one entry per person/team. A teacher/parent must sponsor and be responsible for
the supervision of the entrant(s). All communication will be sent to the supervising teacher/parent via
phone, fax, and e-mail.

Name of Video

Student Name Grade
E-mail
Student
Name Grade Monday, February 15, 2010 — Postmark
Deadline for entries in statewide competition.
E-mail
Student . M
Name Grade Office of the Attorney General
_ Community Relations Division
E-mail 323 Center Street, Suite 200

School District Little Rock, Arkansas 72201

School

School Mailing Address

City State Zip Code

School Phone School Fax

Supervising Teacher/Parent Name

Mailing Address (if different from school's)

Phone (if different from school's)

E-mail
The signatures below acknowledge and hereby agree to all "Eligibility"” rules and "Terms and Conditions" of the
contest.

Student Signature Date
Student Signature Date
Student Signature Date
Supervising Teacher/Parent Signature Date
Principal Signature (if applicable) Date

S Questions?
N Call 1-800-448-3014 or (501) 682-1020



