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STUDENT'S NAME: ________________________________________________________ 

GRADE:    __________ 

SCHOOL/ORGANIZATION ___________________________________________________ 

TEACHER/CONTACT_______________________________________________________ 

SCHOOL/ORGANIZATION ADDRESS____________________________________________ 

CITY ___________________________________  ZIP CODE ______________________ 

SCHOOL TELEPHONE NUMBER & AREA CODE (________)______________________________ 

TEACHER EMAIL ___________________________________________________________ 

I hereby certify that this poster was created entirely by the student above and is the 
student's original artwork and there are no copyrighted characters used.   
I agree that it may be offered for public display or publication at some time during or after 
the contest.  I understand that this poster becomes the property of the New York State 
Department of Environmental Conservation and may be reproduced.  The only information 
that will be released is your child’s name, school, grade and hometown.  
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