OFFICE OF
ATTORNEY GENERAL

24th Annual Drug-Free
Calendar Contest

Every year, we invite and encourage all fifth-graders from across Pennsylvania to submit
their artwork for consideration in the annual Drug-Free Calendar Contest. Please pass
along this information to your fifth-grade teachers, and most importantly to all fifth-grade
parents asking them to have their children create an original illustration that includes a
drug-free message of their choice (example: “The Best Me is Drug Free”), in addition to
acknowledging mental health and the challenges of COVID-19, if desired.

B Drawings must be on white 8 /2 x 11 inch paper with a
landscape orientation (longer side on the top and
bottom)

B The use of copyrighted or trademarked brand names
and images is prohibited

B Students may use paints, pens, pencils, crayons or any
other a drawing instrument. Glitter and other adhesive
Mmaterials are prohibited

B Any entries with misspelled words will be disqualified

B Each entry must include an entry form All winners’ teachers

and parents will be
B All entries must be mailed to the address below,

postmarked by October 23, 2020 notified via email by
Office of Attorney General November 16, 2020
Calendar Contest
16th Floor, Strawberry Square QU ESTIONS?

Harrisburg, PA 17120
9 contest@attorneygeneraI.gov
All entries become property of the Office of Attorney 717-574-5794
General upon receipt. (Artwork cannot be returned.)

The Office of Attorney General staff will selected 13 entries chosen to be part of the 2021 Drug
Free Calendar. The students will receive a $529 monetary contribution to their PA 529
College Savings Program. The PA 529 Investment Plan helps families save for education and
is easy to set up online. A 529 college savings plan is a specialized savings account operated
by the Commonwealth. Savings grow tax-free as long as the withdrawals are for qualified

education expenses. For more information on 529 Plans, visit http://www.pa529.com/.
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