
NO School Spirits © 
2025/2026 – PSA Contest 

Entry Form 
 

 
ALL PARTICIPANTS MUST COMPLETE ENTRY FORM 

Please print legibly (both sides) 
Incomplete entry forms could result in point deductions or disqualification 

 
 

First Name: __________________________________________  MI: ____   Last Name: ________________________________________ 
 
 
School: ___________________________________________________________________________________________________________________________ 
 
 
E-mail: ___________________________________________________________________________________________________________________________ 
 
 
DOB:    ________/________/___________           Phone:  ___________________________________________________________________                          
            

 

Class Standing:      6th         7th          8th            9th              10th             11th         12th               

    
CONTEST ENTRY and PHOTO/VIDEO WAIVER - PARTICIPANT 

 

I have read and understood the WVABCA’s “NO School Spirits” PSA contest “official rules” and agree to abide by those 
rules. I give the WVABCA permission to use video and photos associated with the NO School Spirits PSA contest. I 
understand the photos/video  may be used in both printed and electronic formats. 
 

Signature of Participant:____________________________________________________ Date: _____________ 
 
Print Name Legibly: ________________________________________________________________________ 
 
 

CONTEST ENTRY and PHOTO/VIDEO WAIVER - ADULT 

 
IF THE PARTICIPANT IS UNDER 18:  
 
I am the parent/legal guardian of the participant and hereby grant permission to participate in the WVABCA’s “NO 
School Spirits” PSA contest. I have read and understand the contest rules and give the WVABCA permission to use 
photos/videos which may be produced and distributed in both a printed and electronic format. I further will hold the 
WVABCA harmless for any acts or use of my child’s PSA submission. 
 
Parent/Legal Guardian’s Signature: _____________________________________________ Date: _____________ 
 
Print Name Legibly: __________________________________________________________________________ 
 
 

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

Charleston, WV 25302 
www.abca.wv.gov 



NO School Spirits © 
2025/2026 – PSA Contest 

Entry Form 
 
 
 

REQUIRED to be completed by Student and Group Leader 
 

 

Project Name: __________________________________________________________________________________________________________________ 
 
Student Group Leader: ______________________________________ Email or Phone:______________________________________________ 
 
Faculty GroupLeader:________________________________________ Email or Phone:______________________________________________ 
 
 
Video URL: YouTube.com:_____________________________________________________________________________________________________ 
 
YouTube Video Title: __________________________________________________________________________________________________________ 

 
 

 

Video Submission Format:          YouTube         DVD              USB Drive                                      
 

Submitting Project as:             Individual                Group        Class 
 

OR Submit to:  
 

West Virginia Alcohol Beverage Control Administration        NoSchoolSpirits@gmail.com    
ATTN: Gig Robinson      Subject: No School Spirits Contest Submission 
900 Pennsylvania Avenue, 4th Floor 
Charleston, WV 25302   Fax:  304-558-0081 
 

  
 SUBMISSION TIPS 

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

Charleston, WV 25302 
www.abca.wv.gov 


