MAKL [T MAGICY

ACES & B2V Yoster Contest

Students in grades K-8 are invited to participate in our poster contest to celebrate ACES (All Children
Exercise Simultaneously) Day on May 1st, brought toyou by Farm Bureau Insurance. Students participating
in Bike to School Day on May 8th, brought to you by MDOT, are also invited to enter!

\

HOW TO ENTER:

* On 85x1inch paper, students are encouraged to get creative and interpret this year’s
theme: Make it Magic!

* Send entries to: Adam Jenks, Program Coordinator
* Mail: P.O. Box 27187, Lansing Ml 48909

* Scan and send via email: ajenks@ michiganfitness.org (.pdf or jpg format)
DEADLINE: Friday, April 19, 2019
PRIZES:

e Ist Prize: Bicycle, courtesy of Farm Bureau Insurance, printed poster and recognition on
saferoutesmichigan.org and michiganfitness.org

* 2nd Prize: Bike helmet, pedometer, printed poster and recognition on saferoutesmichigan.
org and michiganfitness.org

e 3rd Prize: Reflective SRTS clips for backpack or bike, pedometer, printed poster and
recognition on saferoutesmichigan.org and michiganfitness.org

Only entries sent on or before Friday, April 19, 2019 will be accepted. Judging will take place the
week of April 22, and winners will be announced on Friday, April 26.

Judging will be based on creativity, inclusion of the theme, and originality. Age and grade will play
a factor in the judging.

Student’s name:

School:

School Address:

Grade:

Homeroom Teacher:

Parent Name:

Parent Signature & Date:

Students and Parents: by signing you agree to all contest rules and understand that should the student win a prize, the student’s name, school name
and poster will be posted on our website and made public. All posters become the property of the Michigan Fitness Foundation. All entries submitted
will not be returned. All posters must be the original artwork, design and concept of the student applying.
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