
 
 
Georgia Poet Laureate’s Prize Entry Form 
 

 This form must be submitted, signed and completed, for an entry to be considered. An 
incomplete form will cause the entry to be disqualified. 

 Students: Attach your poem with the entry form. There is no page limit; however, poems may 
not exceed 30 lines. Save the file to your computer as a Word or PDF file with your first initial 
and last name as the file name. (Ex: JSmith.pdf or JSmith.doc). 

 To submit your entry, email your file as an attachment (Word or PDF) along with the signed form 
to PoetLaureate@gaarts.org no later than February 28, 2020. 

 

Student Information 
 
Student Name: ________________________________________________ Grade Level: _ ___________ 
 
Poem Title: ___________________________________________________________________________ 
 
Student Email Address: _________________________________________________________________ 
 
School Name: _________________________________________________________________________ 
 
City: ___________________________________ County: ______________________________________ 
 
Teacher Name: ________________________________________________________________________ 
 
Teacher Email Address: _________________________________________________________________ 
 

Signatures 
By signing below, I affirm that I give my permission for the work of the above named student author, for 
whom I am the parent/guardian, to be entered into the Poet Laureate’s Prize contest, and for that work 
to be shared and/or published by the Georgia Council for the Arts and/or its partners. 
 
__________________________________________________________ __________________________  
Parent/Guardian Signature       Date 
 
_______________________________________ _____________________________________________ 
Parent/Guardian Name    Parent/Guardian Email Address 
 
By signing below, I affirm that this poem entry is my own original, unassisted work, that I agree to have 
my work entered into the Poet Laureate’s Prize contest, and that this work may be shared and/or 
published by the Georgia Council for the Arts and/or its partners.  
 
__________________________________________________________ __________________________  
Student Signature        Date 


	Student Name: 
	Grade Level: 
	Poem Title: 
	Student Email Address: 
	School Name: 
	City: 
	County: 
	Teacher Name: 
	Teacher Email Address: 
	Parent/Guardian Signature Date: 
	Student Signature Date: 
	Parent/Guardian Name: 
	Parent/Guardian Email Address: 


