
Christmas Card Contest for Kids

Each year at Christmastime, Sevier Valley Hospital sends a holiday greeting card out to friends, local 
businesses, and colleagues. We invite elementary- and preschool-aged kids from Sevier, Wayne, and 
Piute counties to show us what Christmas means to them by drawing a holiday scene to be featured on 
our card! 

Contest Rules 
• Art must be created by a child who is preschool/elementary age from Sevier, Wayne, or Piute County
• Only one submission per child
• Entries must be on an 8.5 x 11 or 5 x 7 horizontal piece of paper with the below form attached
• Student's name, grade or age, and title of submission should be written or typed on artwork

Deadline 
Entries must be received by Tuesday, Nov. 28, 2023, at 5 p.m. and must be submitted via email to 
broox.anderson@imail.org.

Selection/Prizes 
Each entry will be posted on the hospital’s Facebook page (Facebook.com/SevierValleyHospital) and the 
public will vote for their favorite from Nov. 29 – Dec. 4 at 12 p.m.). The top three with the most votes will 
be selected for the hospital’s 2023 Christmas Card AND receive a $25 Gift Card!

Questions? Please contact Broox Anderson, Marketing & Communications, at broox.anderson@imail.org.

------------------------------------------------------------------------------------------------------------------------------------------------------- 

Christmas Card Contest 2023

Please complete this form and submit with artwork by Tuesday, Nov. 28, at 5 p.m.
via email to broox.anderson@imail.org.

Name______________________________________________________________________________________________________________________________ 

Age/Grade______________________________________School ___________________________________________________________________________ 

Mailing Address __________________________________________________________________________________________________________________ 

City/Zip Code _____________________________________________________________________________________________________________________   

Parent’s Email Address _______________________________________________ Parent’s Phone # _______________________________________ 

Name/description of artwork ____________________________________________________________________________________________________ 

What’s your favorite thing about Christmas?_____________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 

If selected, I give Sevier Valley Hospital permission to use my child’s first name, age, and artwork to be featured on the 
hospital’s Facebook page and Christmas card. 

Parent’s Signature _____________________________________________________________________________  Date ____________________________ 
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