
Fall Coloring Contest September 1-30, 2010 YOU COULD WIN…!
…when you K.I.S.S. Your Kids with
Nationwide Children’s Hospital and Kohl’s
Department Stores! K.I.S.S. (Kohl’s Is Sold
on Safety) is a seasonal safety program that
features Coloring Contests and FREE fun
safety Activity Booklets.

HOW TO ENTER: The 2010 FALL
contest runs September
1 - 30, 2010.
1. Color in the picture and neatly fill out the
entry form.
2. Take your picture/entry form to any
Central Ohio Kohl’s Department Store
Customer Service desk by September 30th.
3. You will be given a participation ribbon
and a free, fun “Safety for All Seasons”
Activity Book at the Customer Service
Counter, while supplies last!
4. Prizes will be awarded to three entries
from each store. Nationwide Children’s
Hospital will notify award-winners.

PRIZES: First: $25 Kohl’s Gift Card and a
Free Bike Helmet. Second: $10 Kohl’s Gift
Card and a Free Bike Helmet. Third: a Free
Bike Helmet. Helmets must be picked up at
Nationwide Children’s Hospital and fitted
for safety.

HOW TO GET A FREE ACTIVITY
BOOKLET WITHOUT ENTERING:
Activity Booklets will be available to anyone
(regardless of entering) at Kohl’s Customer
Service desks throughout 2010, as well as
at Nationwide Children’s Hospital Close to
Home Centers!

FOR MORE INFO: about safety, this
contest, or to obtain an Activity Booklet in a
foreign language translation, please go to
www.NationwideChildrens.org/KISS or
contact KISS@NationwideChildrens.org or
(614) 355-0769.

Name of Artist: ____________________________________________________________________________Age: _____________

Parent or Guardian: __________________________________________________________________________________________

Address:_____________________________________________________________________________________________________

City ______________________________ State _____________________________ Zip Code_______________________________

Phone Number: ( ____ ) __________________ Email: ______________________________________________________________

Date _________________________ Parent/Guardian Signature __________________________________________________________

Disclaimer: All pictures become the property of Nationwide Children’s Hospital. We cannot be responsible for lost or illegible entry forms, so please write neatly!
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