
OFFICIAL ENTRY FORM DEADLINE: November 15, 2011

AN ENTRY FORM MUST ACCOMPANY EACH SUBMISSION. Make copies of the form as needed.

Mail entries to:
FASNY

107 Washington Avenue
Albany, NY 12210-2269

1-800-232-7692

Contact person:
Jeff Burkhart

Chairman
315-525-0814

e-mail: firesafety@fasny.com

Graphic Design Flyer Rules and Content (Grades 5-8)

All flyers must be submitted on a disk, (CD or DVD) saved as a jpg, tiff file or pdf formatted as a vertical (8.5 x 11”) flyer in full color. Please 
submit one disk per student. Contest registration form must be printed and completed by each student.

The student has complete artistic freedom to express this year’s Fire Prevention Week theme, “Protect Your Family From Fire.” No copyrighted 
material can be included. The flyer should include age appropriate material for a target audience of students in grades five through eight. All 
flyers become the property of FASNY and may be used as FASNY sees fit in future materials and promotions. A panel of judges will choose a 
first, second and third place winners.  No entries will be accepted after November 15, 2011. Winning flyers will be selected for inclusion in future 
FASNY fire prevention and life safety materials and on the fire prevention and life safety website.  The first place winner will receive a check for 
$100 and a plaque from FASNY, the second place winner will receive a check for $75 from FASNY, and the third place winner will receive a check 
for $50 from FASNY.  Teachers will be notified of winners by March 1, 2012 and award presentations will then be set up with the students.  

 

This Year’s Fire Prevention Week Theme is “Protect Your Family From Fire.”

Student’s Name:_ __________________________________________________________________ Grade Level: __________________________

Parent/Contact’s Email Address:____________________________________________________________________________________________		

School Name:_ ________________________________________________________________________________________________________	

School Address: _ __________________________________________  City: _ ___________________   State: _ _________   Zip: _______________

County: _______________________________________________________________  School Phone Number: (           )_______________________

Teacher’s Name: (Circle One) Mr. Mrs. Ms. Miss     First Name: _______________________________   Last Name: _ ____________________________

Teacher’s Email Address:_________________________________________________________________________________________________		

All information is required to complete the application process and qualify for judging.  Please print legibly.

Graphic Design Contest
Grades 5-8


