
 

 

 

Florida City Week Writing Contest 
 
 
I affirm that I have read and agree to the rules and conditions 
outlined for this contest at sibfl.gov/flcityweek, and I acknowledge 
that any false information or failure to comply may result in 
disqualification. I understand that my submission is subject to 
review and that decisions made by the contest organizers are final. 
 
 
 
Name: _____________________________________________________________________ 
 
 
Grade: _____________________________________________________________________ 
 
 
Email: _____________________________________________________________________ 
 
 
Phone:______________________________________________________________________ 
 
 
Address:____________________________________________________________________ 
 
 
Parent/Guardian Signature: _____________________________________________ 

https://www.sibfl.gov/flcityweek

