
 

National Prevention Week 2022 Connecticut Student (K-12) Art Contest 

Parent/Guardian Consent Form (required if participant is under 18) 
 
 
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. 
 
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. 
 
Student Name ______________________________________________  Phone ___________________ 

Email Address ________________________________________________________________________ 

School Name _________________________________________________________________________ 

I understand that the information on the Art Contest Submission Form and the artwork submitted for 
this contest may be used in print publications, online publications, websites, social media projects and 
other presentations. I also understand that no royalty, fee or other compensation shall become payable 
to me or the minor by reason of such use. 
 
By signing my name below, I certify that I am the parent or legal guardian of this participant. I certify 
that I also thoroughly read and understood the terms of submission and give my permission for my 
child to participate in this contest. 

___________________________________________________________________________________ 
Parent/Guardian Signature 

___________________________________________________________________________________ 
Printed Name 

____________________________ 
Date 
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