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STUDENT & SCHOOL INFO
First Name ____________________ Middle Name _______________ Last Name ___________________
Address ________________________________________________________________________________
City_____________________________________ State________________ Zip______________________
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The poster is an original completed by the student. 
____
The student received assistance from an
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ideas from
 another source.  
  
If so, please explain on another piece of paper.
)School Name ____________________________________________ Grade ___________ Age __________
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Address ________________________________________________________________________________
City_______________________________________ State________________ Zip_____________________
Phone (_______) _________________________ Email __________________________________________
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Signature of parent or guardian allowing NACD/District to utilize the poster for educational or promotional purposes:
 		______________________				____	Date 		______	___
CONSERVATION DISTRICT INFO
Name _________________________________________________________________________________
Contact		______			___		 Title ______________________________
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City__________________________________________ State__________________ Zip_______________
Phone (_______) _______________________________ Email ___________________________________
STATE ASSOCIATION INFO (State Poster Contest Sponsor) 
Name/Contact Conservation Districts of Iowa, Brenda Shannon, Office & Projects Manager___________
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City Des Moines _____________________________ State Iowa_____________________ Zip 50309_____	
Phone 515-289-8300 _______________________ E-mail admin@cdiowa.org_______________________ 
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