
 

AIM   for   Awareness   Ad   Contest   Entry   Form  
  
Name:   _________________________________Phone:_________________________Email:________________________________________  

School/Organiza�on:   _______________________________________City   &   State:______________________________Grade:____________  

Instructor’s   Name:   ___________________________________Instructor’s   Email:_________________________________________________  
 

A�ach   this   page   to   the   back   of   your   entry   with   tape,   do   not   staple   or   paperclip   it.   
Write   your   full   name   in   pen   on   the   back   of   your   entry.   

This   Ad   Contest   is   sponsored,   promoted   and   administered   by   AIM   Youth   Mental   Health   (AIM),   a   registered   501(c)(3)   nonprofit   in   California.  

No   purchase,   payment   or   other   considera�on   of   any   kind   is   necessary   to   enter   or   win   this   Contest.  

An   Ad   may   be   created   by   more   than   1   student   but   each   student   needs   to   fill   out   their   own   entry   form.  

A   student   may   submit   more   than   1   Ad,   and   only   one   entry   form   per   student   is   required   but   you   must   write   your   name   on   the   back   of   each   Ad  
you   create.  

All   Ads   submi�ed   become   the   property   of   AIM.   AIM   may   use   your   Ad   for   marke�ng,   for   pos�ng   on   its   website   and   social   media,   and   for   any  
other   purposes   that   AIM   deems   beneficial   to   AIM’s   campaign.  

Each   entrant   agrees   that   AIM   may   use   the   student’s   name,   place   of   educa�on,   city   and   state   of   residence,   and   photograph   or   other   likeness  
for   adver�sing   or   publicity   purposes,   without   compensa�on.   

❏ If   you   would   prefer   to   remain   anonymous,   please   check   this   box   

Entrant   and   entrant’s   parent/guardian   understand   and   agree   with   these   above   terms.  
  
Entrant’s   Guardian’s   Name:   ________________________________Guardian’s   Email:______________________________________________  
Entrant’s   Signature:   ___________________________________Guardians   Signature:   ______________________________________________  
Date:   ______________  
 
Op�onal   addi�onal   informa�on.   This   is   not   required.   Please   use   your   best   handwri�ng.   

What   inspired   your   Ad:  

___________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

What   posi�ve   message   would   you   share   with   a   youth   who   is   struggling   with   their   mental   health:  

___________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________  

 
 

info@aimformentalhealth.org   |   831.372.1600   |   www.aimformentalhealth.org  
AIM   Youth   Mental   Health   is   a   501(c)3   nonprofit   dedicated   to   youth   mental   health   research   and   awareness.   ID   #47-3992060  


