YOUNG COUNTY ELECTIONS DEPARTMENT
“I Voted” Sticker Design Contest (2026)
Design Entry Form

Participant Information
Last Name: ______________________________________
First Name: _____________________________________
Middle Initial: __________
Address: ____________________________________________________________
(Street Number, Street Name, City, State, Zip Code)
Phone Number: (_______) __________________________
Email Address: _________________________________________________
 School: _________________________________________________
Grade: ___________________

Submission Details
Title of Design (optional): _____________________________________________
Brief Description of Design (optional):




Certification
I certify that this design is my original work and that I have read and agree to the Official Rules of the Young County “I Voted” Sticker Design Contest.
Participant Signature: __________________________________________
Date: ___________________

Parent/Guardian Consent (Required if under 18)
I, the undersigned parent/guardian, give permission for my child to participate in this contest and agree to the Official Rules.
Parent/Guardian Name: ________________________________________
Signature: _________________________________________________
Date: ___________________
Phone Number: (_______) __________________________

Office Use Only
Date Received: ___________________
Entry Number: ___________________

