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SCHOOLS THAT ARE SUBMIT TING: Art & Poetry must be separated by age category (K-2, 3-5, 6-8, 9-12), 
To be considered eligible for prizes, all information below must be completed and must be received by: November 14, 2023 

Mail all entries to: WNY United Against Drug & Alcohol Abuse, Inc, PO BOX 635 Orchard Park, NY 14127 
(Please label: "Healthy Choices Art/Poetry Contest") OR 

Online at www.wnyunited.org and click on the yellow Healthy Choices circle on the homepage to enter & submit art works 

D Check box if entering on your own and NOT through your school 

School Name:----------------------------------­
{If entering on your own, fill in the school you attend and your name) 

School Address: 
---------------------------------------

(If entering on your own, fill in your home address) 

City, Zip Code: 
(If entering,.,. • .. 1. fill :,, your home information)

'!;'; 

Classroom Teacher's Name: ________________________________ _ 
(If entering on your own, fill in parent/guardian name) 

School Phone Number: _______________________________ _ 
(If entering on your own, fill in parent/guardian phone number) 

Teacher's Email Address: -------------------------------­
(If entering on your own, please enter parent/guardian email) 

Who Should we notify if the student is a winner? _________________________ _ 

Total number of entries in this group (for teachers submitting multiple entries): _________ _ 

----------------------------------------------------------

Complete this entry form IN FULL and AT TACH to back side of EACH individual PIECE. 

Student Name: _____________ _ School & Teacher: _______________ _ 

Grade: Parent/Guardian Phone# &/or email: _____________________ _ 

D Check box if entering Art Contest D Check box if entering Poetry Contest 


