MACKINAC COMMUNITIES THAT CARE SOCIAL NORMS POST SUBMISSION 

Please submit the following form with your poster design to have it considered for publication. Without this form and a parent/guardian signature we will not be able to share your entry on social media or produce it for poster distribution, should your design be chosen.
Student Name: _____________________________________
Grade: ______________School: ___________________________________________
Student Contact information: ______________________________________________
(we will be contacting the three winners so please share the best way to reach you)
Details: 
· Poster should include one of the following statistics: 
· 2/3 of Mackinac County students surveyed said that they have NEVER had a drink.
· 8 out of 10 of your peers are NOT vaping.
· [bookmark: _GoBack]86% of Mackinac students are NOT using Marijuana
· Posters should have space for the Mackinac CTC Logo to be added later for mass production.
· Poster can be created digitally using a site such as Canva or something similar, hand drawn or created (with the ability to make it digital for mass production), or photographs (if individuals are pictured, a photo release must also be submitted).
· Students can submit one poster for each statistic. 
· One poster will be chosen for each statistic and mass produced to display across the county. Along with having posters recreated professionally for distribution, each winner will receive a prize bag valued at $100.
· Posters must be submitted before March 19th. Submissions can be email to mackinacCTC@gmail.com, turned into your teacher/school office, or dropped off at the St. Ignace Library. 

I agree to follow the details as stated above for my poster submission.

_____________________________________________ (student signature)


I, the parent/guardian of the above-named student, give permission for Mackinac Communities That Care to publish the student’s name and his/her image(s) (still photograph, digital image or video) on the coalitions social media sites and public relations materials. I understand that it is for the purpose of providing prevention awareness and education and/or general information to the public. I understand that my refusal to sign this consent form will result in the student’s name and image(s) being excluded from the website or publicity and public relations materials. I also understand that no monetary consideration shall be paid to the student or me in connection with such publications. This permission and release is valid until I revoke this consent in writing. I understand that I may revoke this consent in writing at any time prior to publication. However, I further understand that once publication occurs, I waive the right to revoke my consent to publish the student’s name and images(s) on the current or future website and in publicity and public relations materials of the Mackinac Communities That Care Coalition. 

Parent/Guardian Printed Name ____________________________________________

Parent/Guardian Signature _______________________________________________

Date of Signature ____________________________________
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