
January 3, 2005 
 
 

School Name: _________________________ School District: ______________________ 

 

Address: _____________________________ Phone Number:_______________________ 

 

Principal: ____________________________ Phone Number: ______________________ 

 

Project Advisor: _______________________  Phone Number: ______________________ 

 

Position with School:___________________  E-mail: _____________________________ 

 

 

 

Entry Checklist: 

 

PSA Category:  

 

Video PSA:   _____     

   

Audio PSA:   _____ 

 

Correct Format: _____ 

 

Release Forms:   _____ 

 

 

 

 

 

NOTE:  THE PRIZES MUST BE USED TO PURCHASE EQUIPMENT AND/OR 

SUPPLIES FOR THE SCHOOL’S AUDIO VISUAL, MEDIA RELATIONS, 

COMMUNICATIONS OR SIMILAR TYPE PROGRAM. 

 

 

 

 

 

 

 

 

 

Person submitting entry form: ________________ Date:________  

Phoenix Police Department 

“Too Young To Drink” 

Stop Underage Drinking PSA Contest 

Entry Form 
 

 


