
2026 Susquehanna Chapter, MOAA  

Veterans Day Poster Contest Entry Form 
 

 

STUDENT 
 
First Name        MI   Last         

Address                
  (Address requested to verify Harford County residency) 
 
City          State    Zip     

Email           

Grade      Poster Title        ________     

 
SCHOOL/ORGANIZATION 
 
Please check one:  Public     Private     Homeschool    

School/Organization Name              

PARENT/GUARDIAN 
 
Parent/Guardian Name (printed)            

Teacher Name (printed)             
 
 
Signature       _____________  Date       
  (e-signature acceptable) 

Email           Phone       

 
Submission Checklist: 

• Completed entry form 

• Poster in PDF or JPEG format 

• Email to moaapostercontest@gmail.com by October 19, 2026 
 
Questions? Contact moaapostercontest@gmail.com  
 
 
Submission of private information is voluntary but refusal to provide the requested information may impact the 
student’s ability to participate.  Private information will be used only for purposes of this contest and will not be used for 
any other purpose. 
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