
2014 Fifth Grade National Poster Contest Permission Slip

Resources for teachers:
www.saferoutesinfo.org
www.bikeleague.org
www.peopleforbikes.org
www.bikesbelong.org

•	 Deadline for Entry is March 7, 2014 (postmarked by this date). Mail to State Coordinator. 

•	 This sheet must be completed and attached to the back of the poster to qualify for the contest (Please print clearly) 

•	 Mail to: Robert	 Williams, VDOT SRTS, 1401 East Broad Street, 1st Floor, Richmond VA 23219	(RobertJ.Williams@vdot.virginia.gov or 804-371-
4868)

Students Name:______________________________________________________________________________________________

Students Address:____________________________________________________________________________________________

Parents Name:_______________________________________________________________________________________________

Telephone Number:___________________________________________________________________________________________

Permission to use entry: It is my understanding that my entry will not be returned and that the sponsoring organization may use my entry for promo-
tional purposes in any way it wishes, but conducive to good taste in its usage. 

Student Signature:_____________________________________________________________________________________________

I, ________________________________________ (parent/guardian) give my permission for 
________________________________________ (name of student) to enter a poster in the Fifth Grade Bicycling Poster Contest . I under-
stand that if my student’s poster is selected as a state winning entry, his/her name, age, grade, photo, school and poster will be published in local 
and state media.  Furthermore, I understand that my student’s poster may be submitted to Saris Cycling Group for national award consideration, 
and if selected as a national winner, his/her name, age, grade, photo, school and poster may be published on the Saris website (www.saris.com) 
and in press releases and other promotional material.  I understand that my student’s poster will not be returned to him/her.  Permission for entry 
must be accepted with the permission stipulations. 

Parent/Guardian Signature: ____________________________________________________________________________________

School Information

School Name:________________________________________________________________________________________________

School Address:_______________________________________________________________________________________________

Teachers Name:______________________________________________________________________________________________

Teachers Email:_______________________________________________________________________________________________
 

If you have any questions, please email hfortune@saris.com or call 608-729-6147


