
 

Logo Design Contest 

OFFICIAL ENTRY FORM 

NEW YORK CANCER SPECIALISTS LOGO DESIGN 

Deadline Date: February 1, 2017 

 

Artist Name: _______________________________________________ 

Date of Birth: ________________________________ 

Street Address/City/State/Zip: _________________________________ 

__________________________________________________________ 

Home Phone: ___________________ Cell Phone: _________________ 

Email: ____________________________________________________ 

 

I have read and fully understand, and will comply with the rules and conditions of 

this contest.  I understand that if my entry is selected as the winner I relinquish all 

claims to any and all copyrights, royalties, and other benefits derived from the sale 

or reproduction of this work, other than the prize awarded the winning entry.   

 

Signature of Artist: ____________________________ Date: _________ 

All entries must be signed above in order to be considered valid.  Artists under 18 years of age must 

have a parent/legal guardian’s signature. 


