
 

School-Based Health Center Awareness Day Poster Contest:  
Instructions for SBHC Staff: 

Deadline: February 15, 2008 
 
The Massachusetts Coalition of School-Based Health Centers is sponsoring a poster 
contest for students to develop the artwork that will represent our Annual School-Based 
Health Center Awareness Day logo.  

All posters entered will be displayed at the Third Annual School-Based Health Center 
Awareness Day, to be held on Monday, March 3, 2008.  The winning artist and finalists 
will also be recognized during the School-Based Health Center Awareness Day 
ceremonies at the Massachusetts State House which will begin at 10:30 am.  

Contest Rules: 

1. Applicant must be enrolled in a Massachusetts elementary, middle, high school, 
regional school or vocational technical school.  

2. The artwork should reflect the theme "School-Based Health Centers:  A Key to 
Student Success."  

3. The theme must be depicted visually in one or a combination of mediums, such 
as: acrylics, watercolor, pencil, charcoal, magic markers, spray paint, crayons, 
pastels, etc.  Poster must be on 8 1/2 x 11 size paper. (not provided) Please 
provide white/blank copy paper for students to use or the students may use the 
back side of the application & consent form which we have included. 

4. Students may choose to sign their posters or include their name on the poster. 
5. The poster must be submitted with a completed application that includes the 

artist’s information either legibly written or typed on the back of the poster. 
6. Student and Parent/Guardian must sign the release form within Section 3 of the 

Poster Contest Application and should be attached to the back of the poster. 

Please use the deadline of February 13th to have the posters returned to you and then 
mail the poster and artist’s information by Friday, February 15th, 2008 to Antonia Blinn: 

MA Coalition of School-Based Health Centers 
40 Court Street, 10th Floor 

Boston, MA 02108 



 

Judging Criteria: 

1. Complete contest rules must be followed for all levels of competition. Incomplete 
packages and incorrect sized posters will not be eligible for further consideration. 

2. Artwork will be judged on:  
a. Originality of design  
b. Reflection of the contest theme  
c. Use of color and materials 

 Winning Poster & Finalists:  

1. The single poster contest winner and finalists will participate in the MA Coalition 
of School-Based Health Center Awareness Day ceremonies at the Massachusetts 
State House to be held at 10:30 am on Monday, March 3, 2008.  The state winner 
will also receive an award certificate and a small gift during the ceremonies. 

2. The winning poster (original and copies) will be displayed at the MA Coalition of 
School-Based Health Centers offices, website and in all 2009 SBHC Awareness 
Day materials including, but not limited to the invitation, program and website.  

3. The winning poster may be used in publications, exhibits, displays and on web 
sites as determined by the MA Coalition of School-Based Health Centers. 

4. The winning poster will be used as the symbol for the 2009 School-Based Health 
Center Awareness Day. The winner will travel to Boston, MA when his/her poster 
will be presented as the symbol for School-Based Health Center Awareness Day  

5. Photos of the winner and his or her poster will also be available through the MA 
Coalition of School-Based Health Centers and will be posted wherever contest 
information is available.  

The 8 ½ x 11 poster with completed application must be postmarked by February 15, 
2008 in order to be considered for this contest. 

Please mail poster and artist information by February 15, 2008  to: 

Antonia Blinn 
Massachusetts Coalition of School-Based Health Centers 

40 Court Street, 10th Floor 
Boston, MA 02108 

Questions?  Contact Antonia Blinn at 617-426-2225, ext. 243



 

 

School-Based Health Center Awareness Day Poster 
Contest Transmittal Form 

To be completed by SBHC staff member and included with 
packet of poster entries mailed to Antonia Blinn  

First Name:      Last Name:       

School-Based Health Center/Organization:        

Mailing Address:_______________________________________________________________ 

City/State/Zip:            

Telephone # (daytime):  (___)           

E-mail:              

Number of Poster Entries included ________  

Please check the following as applicable: 

� I would like the original posters returned to me 
� All posters included have a completed application that includes the parent/legal 

guardian signature attached to the back of the poster 

All 8 ½ x 11 posters with completed applications must be postmarked by February 15, 2008 in order 
to be considered for this contest. 

Please mail poster and artist information by February 15, 2008  to: 

Antonia Blinn 
Massachusetts Coalition of School-Based Health Centers 

40 Court Street, 10th Floor 
Boston, MA 02108



 
 

 

 

The Massachusetts Coalition of School-Based Health Centers is sponsoring a poster contest for students to 
develop the artwork that will represent the Annual School-Based Health Center Awareness Day logo.  

All posters entered will be displayed at the Annual School-Based Health Center Awareness Day, to be held on 
Monday, March 3, 2008 at the Massachusetts State House.  The winning artist and finalists will also be 
recognized during the School-Based Health Center Awareness Day ceremonies that will begin at 10:30 am.  

SECTION 1 – GRADE LEVEL  I am currently enrolled in ________ Grade. 

SECTION 2 – CONTACT INFORMATION 

Artist’s First Name:     Artist’s Last Name:       

Telephone # (daytime):  (_____)           

School Name:__________________________________ Town/City: _______________________________________ 

SECTION 3 –RELEASE FORM (Signatures required) 

I hereby grant to the Massachusetts Coalition of School-Based Health Centers (the “Coalition”) permission to use my first 
name only, age and city of residence (“Personal Data”) and my likeness in photographs (“Photos”) in accordance with this 
Release Form.  The Coalition is authorized to reproduce, print, publish, display, and disseminate the Personal Data, Photos, 
and poster entered together with any quotations I may provide, (“Quotations”), for the Coalition’s business purposes, 
including, without limitation, advertising, publicity, publications, websites and releases. The Coalition may also modify, 
adapt, and create derivative works from, the Photos, poster, including, without limitation, creating composite photos or using 
the Photos or such derivative works with or without my name or with or without a fictional name.                                 

I acknowledge that the Coalition is the sole owner of all rights, including all copyrights, in the Photos and Quotations.  I 
hereby waive any right that I may have to inspect or approve the finished product(s) for any uses of the Personal Data, 
Photos and Quotations and any matter that may be used in connection with them.  I understand that I shall not receive any 
compensation in connection with the use of the Personal Data, Photos, Quotations or any part or derivative work thereof.  I 
further understand that the Coalition shall have the right to assign its rights hereunder, without my consent, in whole or in 
part, to any person, firm or corporation. 

I hereby release and hold the Coalition and any third parties harmless against any liability, injury, loss, or damage: (i) caused 
by or arising out of the use of the Personal Data, Photos, and Quotations, including, but not limited to, any claims for 
defamation, libel, or invasion of privacy; and (ii) arising out of any alteration or distortion that may occur during the 
production and subsequent publication or use of the Photos and Quotations or any derivative work thereof. 

I understand that I may revoke this permission at any time, provided that I notify the Coalition of such revocation in writing 
prior to the time of any publication. The address to revoke permission is MCSBHC, 40 Court Street 10th Floor, Boston, MA 
02108 and must be sent via certified mail. 

Artist’s Signature: ___________________________Artist’s Name: ___________________________ Date: ___________ 

Parent/Legal Guardian Signature: ____________________ Printed Name _______________________ Date: ___________ 

School-Based Health Center Awareness Day 
Poster Contest 

 
Please return This completed form and your 

poster to the student health center by 
Wednesday, February 13, 2008. 


