2011 National Youth Violence Prevention Week
BOSTON

“YOUTH STANDING STRONG AGAINST VIOLENCE”

(You must submit this form with your entry)

Which contest are you entering? (Please check only one)
Poster Contest (Grades K-5)
|:|Poetry Contest (Grades 6-8)
Hip-Hop Video Contest (Grades 9-12)

Your Full Name:
Last Name First Name Middle Initial

Up to 3 Additional Entrants for Individual Hip Hop Video Only:

Last Name First Name Middle Initial
Last Name First Name Middle Initial
Last Name First Name Middle Initial

Your Grade: Your Telephone Number:

Full Name of Your School:

How are you submitting your entry? (Please check only one)

[IDropping it off at my school (Posters Only)

[IDropping it off at another school (Posters Only — Name of School
Dropping it off at a BCYF Community Center (Posters Only — Name of Center

DSending a PDF file to youthstandingstrong@yahoo.com (Poetry Only)

DSending a YouTube link to youthstandingstrong@yahoo.com (Videos Only)

Remember: This entry form must be received with your entry!
Deadline to enter: March 23, 2017

Please see complete contest rules for important information.

FOR MORE INFORMATION:

Questions about contest rules or other information may be sent via email to youthstandingstrong@yahoo.com
For a list of BCYF community center locations, please go to www.boston.gov/bcyf

For helpful resources on violence prevention, please visit www.findyouthinfo.gov

A collaborative project by the Boston Interagency Committee on Violence Prevention (United States Attorney’s Office, Office of the Governor of
Massachusetts, Massachusetts Attorney General’s Office, MassHousing, Suffolk County District Attorney’s Office, Suffolk County Sheriff’s Department,
City of Boston Mayor’s Office, Boston Police Department, Boston Centers for Youth & Families) and Boston Public Schools

With support from the Boston Police Activities League, Roxbury Community College and JAM’N 94.5
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