
 
 

Privacy policy note: This information will not be shared with any other party or shared for any other reason. Send email questions to acrb@atlantaga.gov or call 404-865-8622. 

Entries in the Atlanta Citizen Review Board (ACRB) Art, Essay, Rap, and Verbal Expression Contest become the sole property of ACRB. Entrants assign and transfer all rights, 

including all copyrights, to ACRB. Entries may be used, reproduced, distributed, modified, or displayed by ACRB, for any purpose that benefits or is otherwise useful to ACRB. 

Entrants also assign any claims that have accrued or may accrue in the rights of the essay, whether known or unknown.  

 

 

Atlanta Citizen Review Board  

2025 Art, Essay, & Verbal Expression Contest 

Entry Form 
 

IMPORTANT: Prior to completing this form, please read the official contest rules and regulations attached to this form to get an 

understanding of all the required qualifications.  

 

Please complete this form and attach it to your artwork, essay, or verbal expression submission. Essays and verbal expression 

submissions can be submitted online at acrbgov.org by Monday, January 13, 2025, by 11:59 p.m.  Artwork must be dropped off or 

mailed and postmarked to the Atlanta Citizen Review Board (ACRB) office located at 55 Trinity Avenue S.W., Suite 1225, Atlanta, 

GA 30303 by midnight, January 13, 2025.  Submissions without an Entry Form will be disqualified. 
 

CITY OF ATLANTA SCHOOL STUDENTS 
(Residency requirement- CAUTION Please check zip code to confirm that you are a resident of the City of Atlanta) 

 

Name: _____________________________________________________  Age: ________________ 

 

Atlanta School Name: ________________________________________________ Grade: ______________ 
(Schools within the city limits of the City of Atlanta) 

 

City: __________________ State: GA   Zip code: ___________ Phone number: ______________________ 
 

E-mail address: ___________________________________________________________________________________ 
*If student is under 18 years of age, parent/guardian, please provide your email address. 

 

Check Entry Category Below (Refer to Contest Primary Rules) 
Grades 1 to 5 (Art): ____ Grades 6 to 8 (Essay): _____ Grades 6 to 8 (Art): ____ Grades 6 to 8 (Verbal Expression): ____ 

Grades 9 to 12 (Essay): ____ Grades 9 to 12 (Verbal Expression): ____ College (Essay): ____ College (Verbal Expression): ____ 
 
Note: If you are a student living in the City of Atlanta, you may opt out of the City of Atlanta category and submit an entry in the Special Open Entry 

category below. Only one contest entry will be allowed. Dual entries will be disqualified.  

 

SPECIAL OPEN ENTRY CATEGORY  
(Atlanta and Surrounding Metro Atlanta Areas (Refer to SOE Contest Rules) 

Note: Anyone living in the surrounding Metro-Atlanta area is eligible to enter. No grade, residency, or age requirement for this special category. City of 
Atlanta students may enter the contest in this category if they opt out of the Atlanta Schools Residency category; however, dual entries will be disqualified. 

 

Check Entry Category Below (Refer to Special Open Entry Category Contest Rules for information.) 
 

Art: ____ Essay: ___ Verbal Expression: ____  
 

Name of entrant: ________________________________________________________________________________ 
 

Street Address: __________________________________________________________________________________ 
 

City: ___________________________ State: GA Zip code: _____________ Phone Number: ____________________ 
 

Email address: ___________________________________________________________________________________ 
*If entrant is under 18 years of age, parent/guardian, please provide your email address. 

 

IMPORTANT: ALL ENTRANTS MUST COMPLETE THE INFORMATION IN THE BOX BELOW 

 

I have read, understand, agree, and will abide by the Official Rules of the ACRB 2025 Art, Essay, and Verbal Expression Contest. Parent/Guardian must sign for all 
entrants under 18 years of age.  

Further, I certify that this art/essay/poetry/rap is an original, created by the entrant.  

Entrant’s name (Print or type name): _______________________________________________________________________________________________ 

Entrant’s signature: ___________________________________________________________ Date: __________________________ 

Parent/guardian’s name (Print or type name): _________________________________________________________________________________________ 

Parent/guardian’s signature: _____________________________________________________________________ Date: ____________________________ 

mailto:acrb@atlantaga.gov

