
 
 
 
 
 
 
 
 
 
 
 
 
 
2009 Freedom of Expression Contest Entry Form 
 
Entry Type:  Essay    Poetry     Spoken Word    Drawing    Music    Other 
 

Title of Entry: _____________________________________________________________ 
 

 

STUDENT INFORMATION 

Name: ________________________________________________ Grade: _________ 
Address: _________________________________________________________________ 
City: ___________________ State: _______ Zip: __________ 
Home Phone: _____________________        Alternative Phone: _____________________ 
Email Address: ____________________________________________________________ 
Who told you about this contest? _______________________________________________ 
Where do they work? _________________________________________________________ 

 
 

SCHOOL/ORGANIZATION INFORMATION 

Name: ___________________________________________________________________ 
Address: _________________________________________________________________ 
City: ___________________          State: _______ Zip: __________ 
Phone: _____________________  Fax or Email: _____________________ 
Principal’s Name: ________________________________________________________ 

 
I certify that I am submitting my original work. I acknowledge that all work submitted will become the  
property of the NYCLU. 
 

Signature ____________________________________________     Date _______________ 
 

 Check this box if you would like to receive a free NYCLU student membership. 
(Note: This will not affect the decision of the judges in any way.) 

 
 

 Please send completed forms and entries by May 22, 2009 to: 
NYCLU Contest 125 Broad Street, New York, NY  10004  

or YouthWorkingGroup@nyclu.org 
Phone: 212.607.3361| Fax: 212.344.3318 

Questions? Email YouthWorkingGroup@nyclu.org or call 212.607.3361 


