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Contest Rules: 

• Drawings cannot have any religious symbols.   

• Do not fold the paper.   

• No verse should be included with the drawing.  Please do not write any greeting or message on the drawing. 

• Mediums to use: Crayon, watercolor, color pencil, marker, charcoal, pastel and/or oil.  3-D entries will not be accepted. 

• One winner will be chosen.  

• Each entry must be the original work of the contestant and must be accompanied by a completed entry form, which is 
below.   

• All entries become the property of Girl Scouts of Southern Alabama (GSSA) and will not be returned.  GSSA assumes no 
responsibility for the entry. 

• Entries can be turned in to the Mobile or Montgomery service centers.  
Mobile Service Center: 3483 Springhill Avenue, Mobile, AL 36608 
Montgomery Service Center: 145 Coliseum Boulevard, Montgomery, AL 36109 

• Entries received after the deadline will not be accepted. 
 
 
 
 
 
 
 

Contest Entry Form 
 
Please write legibly in ink and submit with the entry.  

Grade Level        Daisy         Brownie         Junior        Cadette         Senior         Ambassador  

Name                  
Age      Troop #     Service Unit        
Home Address                 
City/State/Zip                
Adult Contact                
Phone Number: Home         Cell        
 
Entrant’s Statement: I hereby certify that I have read and understand the rules of the contest.  The enclosed drawing is my 
original work.  It has not been published previously, nor have any rights to it been assigned to any other person or entity.  In 
consideration of my participation as an entrant in the contest, I grant Girl Scouts of Southern Alabama the right to publish the 
enclosed drawing and to use my name in any other promotion or exhibition. 
 
Entrant’s Signature           Date     
 
Parent/Guardian’s Signature           Date     
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