
      2026–2027 Youth Popcorn Bag Design Submission Form 

Alliance for Youth & Cascade County Substance Abuse Prevention Alliance (SAPA) 

Design the official popcorn bag used at school concessions throughout Cascade County! 

Winning designs will be printed on white popcorn bags and distributed to schools free of charge courtesy 
of Alliance for Youth and Cascade County Substance Abuse Prevention Alliance. 

1st Place will receive a $100 gift card 

2nd Place will receive a $50 gift card 

 

     Student Information 

Full Name: ___________________________________________ 

Age: _________ (up to age 20 only) 

School: ___________________________________________ 

Grade (2026–2027 school year): _______________________ 

Parent/Guardian Name (if under 18): _______________________ 

Parent/Guardian Phone or Email: ___________________________ 

 

    Design Specifications (Read Carefully) 

Your design must meet ALL of the following requirements: 

• Size: 4.25 inches wide x 7.25 inches high 

• Orientation: Portrait (vertical) 

• Color: Black and white only 

• Background: Design will be printed on white popcorn bags 

• Leave blank space at the bottom for the Alliance for Youth and SAPA logos (logos will be added 
later) 

• Original artwork only 

• Theme: 988, mental health, suicide prevention 

 

   File Submission Requirements 

Submit your design electronically in one of the following formats: 



• JPEG 

• PNG 

• Print-quality PDF 

Email submissions to: 

        bprice@allianceforyouth.org 

Deadline: Friday, May 1, 2026 

Late submissions may not be accepted. 

 

       Winner Recognition 

If your design is selected: 

Would you like your name and age printed on the bag? 

☐ Yes, include my name and age 
☐ No, please keep my design anonymous 

Name exactly as you would like it printed (if selected): 

 

 

       Student Certification 

I certify that this artwork is my original design and that I followed all specifications listed above. 

Student Signature: ______________________________ Date: ___________ 

Parent/Guardian Signature (if under 18): ______________________________ Date: ___________ 

 

 

 

 

For more information contact: Beth Price, Substance Abuse Prevention Program Manager 

           bprice@allianceforyouth.org or 406.952.0468 
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