
Golf Cart Safety Month  Poster Design Contest Entry Form

Entrant's First Name:______________________________________________________ 

Entrant's Last Name:______________________________________________________ 

Address:________________________________________________________________ 

City & State:_______________________________________  Zip Code: ____________ 

Entrant's Age:__________ 

Parent/Guardian First Name:________________________________________________ 

Parent/Guardian Last Name:________________________________________________ 

Parent/Guardian Phone Number:_____________________________________________

By signing this release you give the Village of Bald Head Island perpetual royalty free 
license to reproduce the works in order to promote Golf Cart Safety Month with 
marketing  material  such  as,  but  not  limited  to  flyers, brochures,  public 
information materials, social media, and exhibits. You also agree that all artwork sent to 
the contest will NOT BE RETURNED to the artist unless otherwise stated.

Parent/Guardian Signature:_________________________________ Date:___________
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