
 

 

RSM POSTER CONTEST ENTRY FORM 

Name________________________________  Phone Number___________ 

Email Address______________________________  Date_______________ 

Artist’s statement about the poster : 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

__________________________ 

Artist hereby certifies that the work submitted is original, and of their own 

composition.  Please initial below that you understand the rules of the contest as 

outlined.   Participants under the age of 18 must include parental or guardian’s 

agreement  and contact information. 

Artist’s Initials:____________ 

Parent or guardian’s name and contact information (if applicable) 

________________________________  Email Address:_________________ 


