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Artwork Submission Form

2010 Children’s Radon Poster Contest


Important Note to Teachers: Please fill in (type or print) the requested information under the Teacher and Newspaper sections 
before making copies of this form for your students. Please ask your students to clearly print their information. 

Teacher 

Name___________________________________________________________________________


Name of School ___________________________________________________________________ Phone_____________________


Address______________________________________________ City________________________ State______ Zip________


Please check, if appropriate: 
ß Department of Defense School ß Territorial School ß Tribal School (Name of Tribe:_________________________) 

Student 

Name_______________________________________________________ Grade______ Age______ Phone________________________ 

Address _____________________________________________ City_________________________ State_______ Zip________________ 

Title of Artwork___________________________________________________________________________________________________ 

Check your topic: 
ß What is radon? ß Where is radon found? ß Where does 
radon come from? 

R d l T t h f d 

Newspaper 

Name__________________________________________________________________________________ Phone__________________ 

Address______________________________________________ City_______________________________ State______ Zip__________ 

Please tape this form to the back of the poster (do not submit electronically). Entries making it to the National Radon Poster

Contest will require a Release Form which will be sent out by the National Safety Council. If you have any questions, please e-mail


Kristin.Lolmaugh@nsc.org or call contact the NSC at 202/974-2469.

In NY State please contact the Radon Program via radon@health.state.ny.us or 518/402-7556 or 800/458-1158 ext 27556


In NY State entries may be submitted to a participating Local Health Department, Cooperative Extension Branch or sponsoring

organization or sent directly to NYS DOH Radon Program/547 River Street – Room 530/Troy, NY 12180


mailto:radon@health.state.ny.us

