
Smokey Bear/Woodsy Owl District Chairman Winning Posters Report 
 

Contest Chairman Name          Phone          

District:            Email          

Address           City:           

 

Posters: (Please Check) Smokey Bear         Woodsy Owl         Complete report for each if you have participants 

 
GRADE PLACE NAME ADDRESS PHONE NO. SCHOOL/GROUP/ 

HOME SCHOOL 

NAME 

1ST 1st     

 2nd     

 3rd     

2ND 1st     

 2nd     

 3rd     

3RD 1st     

 2nd     

 3rd     

4TH 1st     

 2nd     

 3rd     

5TH 1st     

 2nd     

 3rd     

 

Total Number of Posters Turned into District by Club(s)     

 

Please complete report and turn in when mailing posters. 
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