
 
 

 

SEXUAL ASSAULT AWARENESS MONTH 
 

Art Contest 
Contest Requirements 

Submission of artwork 
• The contest is open to Antelope Valley students in grades 6–12, college students and members of the community. 

Minors need parental permission to participate. 
• All mediums of artwork will be accepted. Performance art (skits, monologues, song, etc.) need to be recorded 

and submitted on a thumb drive. 

• Contestant’s first and last name must appear on all artwork. 
• By entering, the contestant gives Antelope Valley College and Valley Oasis permission to publish and/or display the 

submission. Credit will be given to the artist. Artwork will not be returned. 

To be eligible 
• Entries must be submitted to Antelope Valley College Student Services SSV 180 no later than April 18, 2018 by 6 pm. 

• Artwork must be a representation of the Antelope Valley College Oasis Committee mission statement: 

The mission of the Oasis Committee is to change the campus culture and prevent violence by raising awareness and educating 

the community regarding topics such as domestic violence, sexual assault, bystander responsibility, dating violence and 

stalking, and to provide support to those who have experienced violence. 

Application 

Please print clearly and attach to your submission. 
 

 

Please complete and sign the appropriate consent form below. For contestants who are not minors: 

I,                                                           agree to abide by all contest requirements. 
 
 

APPLICANT SIGNATURE      DATE 

 
For contestants who are minors: 

 
I,                                                   give permission for my child to enter the 2018 Sexual Assault 

Awareness Month Art Contest. My child and I agree to abide by all contest requirements. 

 
NAME OF PARENT OR GUARDIAN  

 
SIGNATURE OF PARENT OR GUARDIAN      DATE 

  

NAME OF CONTESTANT  AVC I.D. 900-# (IF APPLICABLE) AGE GRADE 

HOME ADDRESS 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CITY E-MAIL 

 

ZIP CONTACT # E-MAIL  

SCHOOL NAME (IF APPLICABLE   E-MAIL  

PRINCIPAL/INSTRUCTOR NAME (GRADES 6–12)  CONTACT # E-MAIL  


