2018 HOKIE BUGFEST - CONTEST ENTRY FORM

Please complete a separate entry form for each contest you plan to enter.

ART CONTEST DUNG-BEETLE RACE COSTUME CONTEST
ART TYPE (check one): RACER TYPE (check one): Will you be marching in the
arade at 3pm?

[] Drawing/Painting [ Individual (1 racer) P P

L] Photography [] Team (4 racers) [ Yes [ No

[] Sculpture
AGE GROUP (check one): AGE GROUP (check one): AGE GROUP:

[] Youth (ages 0-10) [ ] Youth (ages 6-16) [] Youth (ages 0-16)

[ ] Teen (ages 11-16)

[] Adult (ages 17 and up) [ Adult (ages 17 and up) [ Adult (ages 17 and up)
Will your artwork be framed? TEAM/RACING NAME: COSTUME TITLE:

|:| Yes |:| No

*ART LABEL must be completed separately.
See “Contest Details” page on hokiebugfest.org for more information.

School/Organization Name (if applicable):

Teacher/4-H Leader Name (if applicable):

Participant Name(s):

For teams, CIRCLE the name of your team captain.

Address:

Phone: Email:

In case of emergency contact: Phone:

For teams, list the contact/emergency information for your team captain only.

Media Release
The Virginia Polytechnic Institute and State University/College of Agriculture and Life Sciences (CALS)
periodically uses electronic and traditional media (e.g. photographs, video, audio footage, testimonials) for
publicity and educational purposes. By my signature on this form, I acknowledge receipt of this document and
give permission of the College of Agriculture and Life Sciences and its designee to use such reproductions for
educational and publicity purposes in perpetuity without further consideration from me.

[ understand that I will need to notify Virginia Tech/College of Agriculture and Life Sciences if any changes to
my situation occur that will impact this media release permission. I:l Yes I:l No

Signature Date
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