
Granite School District Anti-Vaping PSA Contest for Secondary Students 

OFFICIAL ENTRY FORM 
This entry form should be submitted electronically, emailed, or sent via district mail to our district 
office by 5pm on November 11, 2016. 

Ashley Frederickson 
amfrederickson@graniteschools.org 

Granite School District 
Prevention & Student Placement 

2500 South State Street 
Salt Lake City, Utah 84115-3110 

***NOTE: If working in a group, EACH student and his/her parent or guardian must sign and submit an Official 
Entry Form to enter the contest.*** 

With my signature below, I confirm that: 

1. I have supplied accurate information on this Official Entry Form.
2. I understand that if copyrighted material is used without permission, it will result in automatic

disqualification.
3. I understand that the video I have submitted may be shared by the Granite School District for prevention,

education, awareness, and general communication purposes.
4. Everyone featured in this video has given expressed consent for their participation.

Contact information: 

Student Name: ________________________________________________________________________ 

Name of Video: ________________________________________________________________________ 

Name of Other Students (if working as a group): ____________________________________________ 

______________________________________________________________________________________ 

Link to Online Video URL or Subject Title of Submitted Email: _______________________________ 

Student Phone: ________________________________________ 

Name of School Attending: _______________________________________________________________ 

Name of Teacher (if video was developed in a class): __________________________________________ 

Student Signature: _____________________________________   Date: ___________________ 

Parent/Guardian Signature: _____________________________   Date: ___________________ 

(Your typed name constitutes an electronic signature.) 

Prevention & Student Placement 
__________________________________________________________________
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