
Logo 
CONTEST 
Are you 13 years old or older? 
Do you love to draw? Then help us make a logo and win prizes! 

What is a logo? 
A logo is a simple drawing that is used to help everyone recognize us.  
We are asking you (YES YOU!) to use your creativity and help us make a logo that will be 
used for Akwesasne Suicide Prevention Coalition.  

The Mission statement:  
The mission of the Akwesasne Suicide Prevention Coalition is to provide help, 
hope, and recovery for Akwesasronon in the areas of suicide prevention, 
education, and healing.  You can show people what help, hope and healing looks 
like to you by creating a logo. 

The Akwesasne Suicide Prevention Coalition is sponsoring a logo contest open 
to all ages 13 years and older.  The logo must be simple enough to use on 
Akwesasne Suicide Prevention Coalition stationary and will be used as an 
identifier for the Akwesasne Suicide Prevention Coalition.   

Will I win anything? 
YES!  The top winner will receive a $300 Visa gift card, great prizes will be given to our 2nd, 
3rd and Honorable Mention choices.  

Entering the Contest 
1. Design a logo that can be used to represent Akwesasne Suicide Prevention Coalition.
2. Email, mail or drop off a copy of your drawing by January, 7 2015 to

enter the contest. 
3. Please include your name, phone number and email address on your entry so we

can contact you if you are the winner
4. There is no cost to enter the contest.
5. Please email your submission to:  Dana Henhawk at

dhenhawk@regis.nashville.ihs.gov  or you can drop or mail your entries off at the 
Mental Health Department Saint Regis Mohawk Health Services, 412 State Route 37, 
Akwesasne, NY  13655. 

mailto:dhenhawk@regis.nashville.ihs.gov


Eligibility 
• All participants must be 13 years of age and older.

Criteria 
• Logos can be created by hand (felts, crayons, paints, pencil crayons, etc.) or via computer

(digital design, photography, etc.).
• Logos may contain designs and written words.
• Logos may be done in color and black and white.
• Discriminatory images will not be accepted as part of the contest
• Submissions can either be by an individual or a group
• When submitting your logo include your complete name, address, email address, and

telephone number.
• Only one entry per person or group is allowed.
• Logos from those 17 and under cannot be accepted without the signed permission from

the student’s parent or guardian – permission form is attached.
• The logo must be submitted on 8 ½ by 11 inch sheet of paper.
• Designs must be original and may not be duplicated from existing copyrighted materials.

Deadline 
• Entries for the Logo Design Contest should be submitted by email, mail  or

handed in by 4:00 pm on January 7, 2015.

Winners 
• The contest will be judged by Coalition committee members.
• Finalists will be made public by the ASPC committee.
• The winner(s) will be announced on Friday, Tsiothohrkó:wa/January 9, 2015
• The winning logo will be used for Akwesasne Suicide Prevention Coalition.
• Winners will also be given the opportunity to share a description of their logo if they desire.



Dear Parent/Guardian: 

We are pleased your child has decided to participate in the Akwesasne Suicide 
Prevention  Coalition’s logo contest.  This Contest is open to all Akwesashró:non  
high school level students.  One design will be chosen and used on future 
Akwesasne Suicide Prevention coalition’s stationery and public displays (example: 
billboards, posters).   The student who created the chosen logo will receive a gift 
card.  Please complete the bottom of this form and submit it with the logo design 
your child has created by Tsiothohrkó:wa/January 7, 2015.   If you have any 
questions you may call Dana Henhawk at (518)358-3141 x160. 

_____________________________________________________________________________________ 

I give my permission for the Akwesasne Suicide Prevention Coalition to use the logo my child has 
created on all future stationary and public displays. 

___________________________________________________________       _______________________ 
   (Parent Signature)         (Date) 

Child’s Name:____________________________________________________________________ 

Child’s Age:_________________  Child’s School or Group Represented:___________________________ 

Child’s Address:___________________________________________________________________ 

Child’s Contact Telephone Number:___________________________________________________ 

*Please attach this form to the back of their logo and send or drop off to the
Akwesasne Suicide Prevention Coalition, C/O Dana Henhawk, Saint Regis 
Mohawk Tribe Mental Health Services, 412 State Route 37, Akwesasne, NY  
13655 




