
May be an Individual or a Group Video.  Must be 2 to 5 minutes in
length.  Submitted on a Flash Drive or other "mobile" media

Judged on Closeness to Theme, Neatness, Originality,
Age & Language Appropriate, Positive Message, & Quality of Video

All submissions must include:  Student or Groups Full Names, School,
Town, Grade, Hold Harmless Agreement, Video Contest Entry &

Parental Release Form

Video Contest
THROW AWAY DRUGS, 

NOT YOUR FUTURE

DEADLINE IN JANUARY

OPEN TO ALL MIDDLE AND HIGH SCHOOL STUDENTS

National Winner may be featured on elkskidzone.org

Questions or to submit entries contact your District or Lodge Drug
Awareness Chair



 
 

ESSAY, POSTER AND VIDEO CONTEST 

 Parental Consent Form 

-WAIVER- 

 

My child _________________________ is the recipient of an Elks 

award through the Elks Drug Awareness Program’s Poster, Essay, and/or   

Video Contest.  I hereby give consent to the use of his/her name, photo, 

Video, Poster, and/or Essay in the Elks Drug Awareness Coloring Book, 

The Elks Magazine, or other Elks’ publications, or websites (including 

all forms of media) in furthering the programs and works of charity for 

the Order of Elks.  I further consent that the Essay/Poster/Video shall 

become the property of the Benevolent and Protective Order of the Elks 

of the United States of America. 

 

Dated this _____ day of ______________, 20_____. 

 

___________________________ 

Parent/Guardian’s Signature 

 

 

___________________ 

Witness        

 

___________________ 

Witness 

 
(This document should be signed by the parent/guardian of any person under the age of 18) 

 
 

 

 
 

 

 
 

Approved for use by the Elks Drug Awareness Program May, 2015  

 

http://www.google.com/imgres?q=The+Benevolent+&+Protective+Order+of+Elks&hl=en&biw=1272&bih=571&tbm=isch&tbnid=YQVnNMuKKpvmIM:&imgrefurl=http://myweb.cableone.net/~elk330/Websites/elkslodgewebpages.html&docid=uqiwPtl-EvjAEM&imgurl=http://myweb.cableone.net/elk330/Websites/Elksheader.gif&w=400&h=96&ei=uZlVUeuQGvOJ0QHonoCIBQ&zoom=1&ved=1t:3588,r:25,s:0,i:168&iact=rc&dur=1749&page=2&tbnh=74&tbnw=310&start=13&ndsp=18&tx=200&ty=22
http://www.google.com/imgres?q=The+Benevolent+&+Protective+Order+of+Elks&start=153&hl=en&biw=1272&bih=571&tbm=isch&tbnid=2ov9tra7fGLs5M:&imgrefurl=http://gatlinburgelks.org/aboutus.htm&docid=fBJL2WbBVKYErM&imgurl=http://gatlinburgelks.org/images/elkscare_sm.gif&w=250&h=250&ei=B51VUeT1GJDE0AGr7oGYBw&zoom=1&ved=1t:3588,r:63,s:100,i:193&iact=rc&dur=1539&page=10&tbnh=179&tbnw=179&ndsp=18&tx=34&ty=73


 
 

Drug Awareness Program Video Contest 
 Entry and Parental release form 

 

Approved by the Elks National Drug Awareness Program – May 23, 2018 

 

 

TITLE OF ENTRY                                                                                                                                                                             

 

RUNNING TIME:                                                                       

 

Submission Format:                                 

ENTRANT INFORMATION: 

GRADE:     

Contact name:     

Address: 
 

 

 
 

City/State:      

Telephone:      

Cell Phone:     

School:       

Your E‐Mail address (very important): 

 
 

 

PARENT(S) NAME(s): 
 

 

 
 

 

 

****Name of Individual/group to appear on certificate and credits**** 

 YOU MUST FILL THIS  IN! 

 
 

 
 

 
 



 
 

Drug Awareness Program Video Contest 
 Entry and Parental release form 

 

Approved by the Elks National Drug Awareness Program – May 23, 2018 

 

Please provide a brief one‐paragraph synopsis (50‐200 words) of the entry. 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 Entry must be age and language appropriate 

 Entry should be original 

 Entry should contain an anti‐abuse message 

 Entry should be based on the theme 

 Hold Harmless agreement must also be completed 

YOUR REQUIRED PARENT’S SIGNATURE DENOTES ACCEPTANCE OF CONTEST RULES AND APPROVAL 

OF  ENTRANT’S PARTICIPATION: 
 

Parent’s signature  

   
 

ANY MINORS IN VIDEO MUST HAVE PERMISSION FROM PARENTS: 
 

NAME OF STUDENT      

PARENT’S  SIGNATURE  _ 

NAME OF STUDENT      

PARENT’S  SIGNATURE  _   

NAME OF STUDENT      

PARENT’S  SIGNATURE  _ 

 IF ADDITIONAL MINORS ARE FEATURED IN THE VIDEO, PLEASE MAKE COPIES OF THIS PAGE AND ATTACH  WITH ENTRY FROM.    




