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T All entries must be postmarked by  April 12, 2010! 

See attached entry form or download it at www.teenlinehawaii.org.  
For more info, contact TeenLine Hawaii at 808 545 3228 ext. 22 

WHAT? Submit a question relating to teen pregnancy prevention 
or STD/STIs.  ALL QUESTIONS AND ANSWERS MUST BE FACTUAL. 

WHO? Any teen in the state of Hawai‘i.  
(If you are under 18, you need a parent/guardian’s signature) 

HOW? Think of a question, then research it and find the answer! 
Check out local and national data resources such as: 

 

• Hawaii State Dept. of Health 
• Youth Risk Behavioral Survey 
• National Campaign to Prevent Teen Pregnancy 
• Planned Parenthood of Hawaii 
• PEP, GRADS, health teachers, etc. 

WHY? If your question is selected, it will be featured on the  
2010 May Teen Pregnancy Prevention Month Online Quiz 

and you will win a $10 Jamba Juice gift card! 
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Question: __________________________________________________________ 

                   __________________________________________________________ 

Answer:  ___________________________________________________________ 

                 ___________________________________________________________ 

Source:   ___________________________________________________________ 

                 ___________________________________________________________ 
**You MUST provide your source in order for your question to be chosen!** 

I hereby grant full permission to TeenLine Hawaii, Coalition for a Drug-Free Hawaii, Hawaii Youth Services Network, 

Hawaii State Office of Youth Services and Healthy Youth Hawaii to use, reproduce, publish, distribute and/or exhibit 

my/my child’s name and slogan, logo or artwork entry for educational, informational and any other professional 

purposes deemed necessary.  I hereby waive all rights to privacy or compensation in connection with the use of my/

my child’s name and entry. 

 

Print Name of Student: ___________________________________ Phone Number: _____________ 
 

Signature of Student: ___________________________________________________  Date: ______________ 
 

School & Grade: ________________________________ Instructor: _________________________ 
 

Address: ____________________________________________________________________________________ 
 

Signature of Parent/Guardian (if student is under 18): _______________________________________ 
 

Print Name of Parent/Guardian: ______________________________ Relationship: ______________ 
 

 

All entry forms must be emailed, faxed, or postmarked by April 12, 2010. 

Please send entry forms to: 
TeenLine Hawaii 

1130 N. Nimitz Hwy Ste. A-259 

Honolulu, HI 96817 

info@teenlinehawaii.org 

(808) 545-3228 ext. 22 

(808) 545-2686 (fax) 

Submit a question relating to teen pregnancy prevention or STD/STIs.  
ALL QUESTIONS AND ANSWERS MUST BE FACTUAL. 


