ANNUAL POSTER CONTEST
Spot a Spot. Save a Life. 

Please join us in fighting skin cancer and saving lives!

Design a poster promoting safer sun enjoyment, skin-cancer self screening, the ABCDs of melanoma, or any other ideas encouraging melanoma/ skin cancer awareness.

Prizes are to be determined: BUT THEY ARE GOOOODD!!!!
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With your permission, all submitted posters may be eligible for public display and/ or publication in a newspaper, magazine, journal, or book to help increase melanoma awareness. (This will not happen without your permission; see bottom of entry form).

Rules (Posters not meeting these rules will be disqualified from the contest):

-Students in grades 6-12 at any school participating in the 

Joel Myres Melanoma Awareness Project may apply. 

-Posters must be 81/2 by 11.  Posters larger than this will be disqualified.
-Posters must be submitted by June 30 of each year to: 

Children's Hospital of Orange County 

Spot a Spot Program

Cancer Institute

455 S. Main Street Orange, California 92868-3874 

-All posters must have an official entry form firmly attached to the back of the poster,

with all required information properly completed, for prize consideration. (see below).

-The winning posters will be selected by the Joel Myres Melanoma Awareness Project

Leaders and the Myres Family. Posters will be selected based on creativity, aesthetic value, and 

strength in communicating skin cancer awareness.

- Please email spotaspot@gmail.com if you have questions or need more information.
-----------------------------------------------------------------------------------------------------

Spot a Spot. Save a Life. 

ANNUAL POSTER CONTEST *** OFFICIAL ENTRY FORM
Reequired Information

FULL NAME: _________________________________     AGE: _________

                                  First                                        Last
SCHOOL: _____________________________________   GRADE: _______

*Email Address: _______________   *Phone Number: (__ __ __) __ __ __-__ __ __ __ 

* Note: Either your current email address or phone number is required. 
Your contact information will NOT be shared with anyone else under any circumstances.
Optional: Permission to Share your Poster (Please check all that apply and sign below.)

____  YES, You have my permission to laminate or reproduce my poster and hang it in a public place to increase melanoma awareness. 

____ YES, You may contact me for permission if you find an opportunity to publish my work with me as author in a Journal, Magazine, Newspaper, or Book.

_____________________________            _____________________________________

STUDENT SIGNATURE                                       PARENT/ GUARDIAN SIGNATURE

                                                                                  (if student is under age 18)
_____________________________            _____________________________________

PRINT STUDENT NAME                                        PRINT PARENT/GUARDIAN NAME
