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   Poster Contest Entry Form 

              Theme   

Dig Deeper:  Mysteries in the Soil 
.  

 
Please print or type all the information in this entry form and attach to the back of the poster being entered.    

 

STUDENT  

First Name   Middle   Last      

Address             

City     State  Zip      

Phone (  )        E-mail _______________________________ 

School Name        Grade    Age   

  The poster is an original completed by the student.  

  The student received assistance from another person or materials/ideas from another source. 

            If so, please explain on another piece of paper or on back. 

Teacher Name ____________________________________________________________________ 

Public School __________   Private School __________  Home School ____________________ 

Address       Phone ( )    

City     State  Zip       

E-mail address            

Parent or guardian name (printed)         

Parent or guardian E-mail           

Signature of parent or guardian allowing NACD/District to utilize the poster for educational or promotional 

purposes: 

            Date     

CONSERVATION DISTRICT  

Name  Lake Soil & Water Conservation District       

Contact  Patty Fletcher   Title Office Associate                             

Address 1951 Woodlea Road  Phone (  352 ) 253-1646                         

City   Tavares   State  FL Zip 32778     

E-mail Address   pfletcher@ufl.edu                                                  

STATE ASSOCIATION, STATE AUXILIARY OR STATE AGENCY Poster Sponsor  

(For national entries only – not for local judging) 

Name  Association of Florida Conservation Districts       

Contact                                 Title                                

Address                                 Phone (        )                               

City          State     Zip       

E-mail Address                                                     

 

http://www.nacdnet.org 

 

http://www.nacdnet.org/
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