
 
 

2024 Highway Safety Poster Contest 
-Entry Form- 

Please Print 
 

First and Last Name: ________________________________________________________________________ 

Mailing Address (not published): 
__________________________________________________________________________________________ 

Age: ____________________________________Grade: ____________________________________________ 

School (Name and City): ______________________________________________________________________ 

Favorite Things: 
__________________________________________________________________________________________
__________________________________________________________________________________________ 

Hobbies: 
__________________________________________________________________________________________
__________________________________________________________________________________________ 

Additional Information About the Artist: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 

Why is This Message Important to the Artist: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 

Employee Relative’s First/Last Name: 
__________________________________________________________________________________________ 

Employee Relationship to Artist: _______________________________________________________________ 

Employee Email: ____________________________________________________________________________ 

Employee Phone #: ___________________________ Employee District #: _____________________________ 

Employee Classification: ______________________________________________________________________ 

 


