
                  Tennessee Department of Health 
                                       Traumatic Brain Injury Program 
                                          Bicycle Safety Poster Contest 
                                               Official 2012 Entry Form 

 
 

                                                         Purpose  
The purpose of this contest is to decrease the incidence of traumatic brain injuries  
by promoting the use of bicycle helmets.  
 

Contest Rules  
• Artwork must be original and hand drawn. No computer aided design or graphics.  
• Poster theme must promote bike safety.  
• Artwork must be in crayon, pen and ink, paint or markers.  
• Artwork must be submitted on poster board or paper no larger than 12” x 18”  
  (Artwork may appear vertically or horizontally).  
• Judging will be based on originality, creativity, and conformity to the contest rules.  
 
• Posters should be sent to: 
                           
            Tennessee Department of Health, Cordell Hull Building, 4th floor,  
          425 5th Avenue North, Nashville, TN 37243  Attn: Toni Ocean
 

                *All entries must be postmarked by April 30, 2012*  
 
• Please detach the form at the bottom of this page and attach to the back of each entry.  
• All posters become the property of the Tennessee Department of Health.  
• All contestants must reside in Tennessee.  
• Winners will be notified by mail or phone no later than May 14, 2012.  
 
                                                        Prizes  
A winner will be chosen from each grade, K-8 and awarded a $50 savings bond.  
Note: Winners must have a social security number to receive savings bond.  
 
 
------------------------Please detach and place on the back of entry-------------------------------  
Child’s Name:___________________________________ Age______ Grade ______  
Teacher Name/ Phone Number: ___________________________________________  
School Name and Location: ______________________________________________  
Parent/Guardian Name: ________________________________________________  
Street Address: _______________________________________________________  
City: ________________________________ State: __TN__ Zip: _______________  
Parent/Guardian Phone Number: _________________________________________  
**All questions should be directed to Toni Ocean at 615-741-0235 or Toni.Ocean@tn.gov  
 

mailto:toni.ocean@tn.gov

