
Entry Form for SASC Poster Contest  

 

Directions:  Please complete this form and turn it in with your poster 

 

 

Name of School_______________________________________ State_____________ 

 

Name of Advisor____________________________________ 

Cell Phone number __________________________ 

 

 
Name/Names of students  
who created/worked on 
the poster 
 
                                               _________________________________________________ 
 
                                               _________________________________________________ 
 
                                               _________________________________________________ 
 
 
 
 
 
 
*** Schools must also have the artist’s name, school, and state on the upper left side on the 
back of the poster 


