2017 Conservation Poster Contest Regional Winners Form
Please fill out this form neatly by printing or typing and send to CDI via email along with a Photo of Each Winning Poster, their Poster Contest Entry Forms, and the District Winners Form by Friday, May 19, 2017.
Region _____________________     Director __________________________________________________
Division 1 (Grades K-1)


Name _________________________________________________________________________________

Address ______________________________________ City _______________ State _____ Zip ________

School, Grade and Age ___________________________________________________________________

Parent’s ______________________________________________ Telephone _______________________
SWCD Represented ______________________________________________________________________
Division 2 (Grades 2-3)


Name _________________________________________________________________________________

Address ______________________________________ City _______________ State _____ Zip ________

School, Grade and Age ___________________________________________________________________

Parent’s ______________________________________________ Telephone _______________________
SWCD Represented ______________________________________________________________________
Division 3 (Grades 4-6)


Name _________________________________________________________________________________

Address ______________________________________ City _______________ State _____ Zip ________

School, Grade and Age ___________________________________________________________________

Parent’s ______________________________________________ Telephone _______________________
SWCD Represented ______________________________________________________________________
Division 4 (Grades 7-9)


Name _________________________________________________________________________________

Address ______________________________________ City _______________ State _____ Zip ________

School, Grade and Age ___________________________________________________________________

Parent’s ______________________________________________ Telephone _______________________
SWCD Represented ______________________________________________________________________
Division 5 (Grades 10-12)


Name _________________________________________________________________________________

Address ______________________________________ City _______________ State _____ Zip ________

School, Grade and Age ___________________________________________________________________

Parent’s ______________________________________________ Telephone _______________________
SWCD Represented ______________________________________________________________________
