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My Legacy, My Choice
Anti-marijuana Advertisement Contest

[Please fill this form out completely in blue or black ink. No pencil.]

Name: _______________________________________________        Age: __________ 
TYPE OF ENTRY
☐ PSA				☐ Poster
Title of Your Entry: _____________________________________________________________
Phone number: __________________________ Email: _________________________________
Address: ______________________________________________________________________
City: ___________________________________________ State: __________ Zip: __________  
Parent’s/Guardian’s Name: _______________________________________________________
Parent’s/Guardian’s Phone Number: __________________ Email: _______________________

ACKNOWLEDGMENT
By signing below, I represent that I am the parent/legal guardian of the above-named contestant and agree and consent to his/her entry and use of his/her name, likeness, and entry by Pathway Society, Inc. without further notice and/or compensation for any lawful purpose whatsoever, including advertising, promotional, public relations, or trade purposes.

[bookmark: _GoBack]Contestant Signature: ____________________________________________________

Parent’s/Guardian’s Signature: _____________________________________________
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