


Fayette County Habitat for Humanity
Coloring Contest Official Rules
CONTEST PERIOD
The Coloring contest ends November 30, 2020. Entries must be received by 5p.m. on November 
30, 2020. Entries received after said date and time will not be eligible. This is a skill-based contest, 
and chance plays no part in the determination of winners. NO PURCHASE OR PAYMENT OF ANY 
KIND IS NECESSARY TO ENTER OR WIN THIS CONTEST.

WHO MAY ENTER
Contest is open to children in grades 1-6

HOW TO ENTER
Each entry consists of a completed, official coloring page. Coloring pages can be downloaded at 
www.FayetteCountyHabitat.org/2020contest

One entry per person. Entries can be scanned and submitted via email to: 
info@FayetteCountyHabitat.org Entries can be mailed to PO Box 1127, La Grange, TX 78945. 
Entries will not be returned. Entries must be received by 5p.m. on November 30, 2020.

WINNER SELECTION AND NOTIFICATION
All of the entries will be separated into the following six (6) brackets: 1st grade, 2nd grade, 3rd grade, 
4th grade, 5th grade, and 6th grade. Entries will be judged on December 1, 2020. Entries will be 
judged on the following criteria: Originality, Creativity, and Whimsy. Decisions of the judges are 
final.

Fayette County Habitat for Humanity (FCHFH) will attempt to notify the Parent/Guardian of each 
winner by email or phone, using the information  provided on the entry. FCHFH will attempt to 
notify the Parent/Guardian of each winner by 5p.m. on December 2, 2020. If a winner’s 
Parent/Guardian cannot be contacted or does not respond within 48 hours of the first notification 
attempt, or if a winner does not fulfill the eligibility requirements, that winner will be disqualified, and 
contest organizers may select a new winner by the same criteria set forth above. By submitting an 
entry, the Parent/Guardian consents to use or display of the child’s name and/or artwork on 
promotional and fundraising materials that promote FCHFH, its programs and activities.

CONTEST PRIZES
6 Grand Prizes (1 per grade bracket): $10 Gift Card to H-E-B

Child’s Name: ______________________________________________  Child’s Age  _________

Parent’s Name: ____________________________________________   Child’s Grade _______

Phone: (_________) _________ - _____________

Email: _______________________________________________

Name of Guardian: __________________________________

Guardian Signature: _________________________________


