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CITY OF RIVERBANK 
 

Administration Department 
6707 Third Street, Suite A Riverbank, CA 95367  

 Phone: 209.863.7122 - Fax: 209.869.7100 
 

Flag Design Contest Application Form 
Applicant Information 
 

Full Name: ____________________________________________________________________________________________ 

Age: _______ (10 and over only, Parental consent required if under 18) 

Address: _______________________________________________________________________________________________ 

Phone: ____________________________________________________ 

Email: _____________________________________________________ 

Design Submission 
 

Title of Design: ________________________________________________________________________________________ 

Format (check one): 

☐ Digital (JPG/PNG/PDF) 

☐ Hand-drawn (attach original) 

Design Explanation (100–250 words): 
_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 
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CITY OF RIVERBANK 
 

Administration Department 
6707 Third Street, Suite A Riverbank, CA 95367  

 Phone: 209.863.7122 - Fax: 209.869.7100 
 

Applicant Declaration 
I certify that this design is my original work and complies with all contest rules. I grant the 
City of Riverbank the rights to reproduce, modify, or adapt my design. 

Signature: ____________________________________________ Date: _______________ 

(If under 18) 

Parent/Guardian Name: _____________________________________________ 

Parent/Guardian Signature: __________________________________________ Date: _____________ 
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