
NO School Spirits©

2023/2024 – PSA Contest
Entry Form

ALL PARTICIPANTS MUST COMPLETE ENTRY FORM
Please print legibly (both sides)

First Name: _______________________________________ MI: __________ Last Name: __________________________________

Address: _______________________________________________________________________________________________________________

City: _______________________________________________________________ State: _____________ Zip Code: ____________________

Phone: ______________________________________ E-mail: __________________________________________________________________

DOB: ___MM___/___DD___/___YYYY___ School: ______________________________________________________________________

Class Standing: 6th 7th 8th Freshmen Sophomore Junior Senior

I have read and understood the full WVABCA’s “NO School Spirits” PSA contest “official rules” and agree to abide by those rules.

Student Signature: ________________________________________________________________________________________
If under 18, Parent or Legal Guardian Signature Required Below.

I have read and understand the full WVABCA’s “NO School Spirits” PSA contest “official rules” and agree to abide by those rules.

I agree that my child may participate in the WVABCA’s “NO School Spirits” PSA contest and my child has permission to enter this video
contest. If needed, I or my child has obtained the necessary releases and permissions to enter this contest.

I further understand that all submissions become the property of the WVABCA and the WVABCA has full permission and authority to
use, publish, and display my child’s submission which may include his or her image and/or voice and also any writings, stories, or
concepts in the submission.

I further will hold theWVABCA harmless for any acts or use of my child’s submission.

Parent/Legal Guardian Signature: ___________________________________________________________________

Video Submission Format: YouTube DVD USB Drive

Submitting Project as: Individual Group Class

Project Name: __________________________________________________________________________________________________________________

Student Group Leader: ______________________________________ Email or Phone:______________________________________________

Faculty GroupLeader:________________________________________ Email or Phone:______________________________________________

Video URL: YouTube.com:_____________________________________________________________________________________________________

YouTube Video Title: __________________________________________________________________________________________________________

West Virginia Alcohol Beverage Control Administration
900 Pennsylvania Ave., 4th Floor

Charleston, WV 25302
www.abca.wv.gov



NO School Spirits©

2023/2024 – PSA Contest
Entry Form

PHOTO/VIDEO WAIVER - STUDENT

I give the WVABCA permission to use photos. I understand the photos may be used in both
printed and electronic materials. I understand these materials may be posted on the WVABCA’s
website, during presentations & distributed to TV and radio stations across WV.

Signature of Participant:____________________________________________ Date: ________

Print Name Legibly: ________________________________________________

IF THE PARTICIPANT IS UNDER 18:
I am the parent/legal guardian of the participant. I have read this release and agree to its terms.

Parent/Legal Guardian’s Signature: _________________________________________ Date: ______

Print Name Legibly: ________________________________________________

EMERGENCY CONTACT INFORMATION

Contact Name: _________________Relationship to Participant:_____________ Phone: ___________

PHOTO/VIDEO WAIVER - ADULT

I give the WVABCA permission to use photos. I understand the photos may be used in both
printed and electronic materials. I understand these materials may be posted on the WVABCA’s
website, during presentations & distributed to TV and radio stations across WV.

Signature of Adult Participant:_______________________________________ Date: ________

SUBMISSION TIPS

West Virginia Alcohol Beverage Control Administration
900 Pennsylvania Ave., 4th Floor

Charleston, WV 25302
www.abca.wv.gov


