KEEPR YOUR TEEUTR HAPPY,
BRUSH THEM EVERY DAY
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Artist's Name:

Age:

Address:

Phone

Number:

Email Address:

*One winner in each age category will receive a $10.00 gift card!*

Eligibility

Winners will be selected in each of the following categories:
e Under Age 6
o Ages7to10
e Ageslltol3

Deadline
v" Submissions must be dropped off at the Well Child Center pediatric dental clinic at 620
Wing Street by 3:00 pm on Friday, October 21°.
v" If no oneis in the dental clinic, entries may be slipped under the door of the dental
clinic.

Restrictions

v" Only one entry is allowed per child.
v" The following materials can be used: crayons, pencil crayons, markers, or paints.
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