CONTEST ENTRY FORM

Type or print legibly

Child’s Name
( )
Child’s Mailing Address Street Apartment Home Phone
City State Zip
Childs Grade: [JK [J1 2 3 4 05 Sex: [_] Male [_] Female

Title of Story

WORD COUNT RANGE

Number of Pages GRADES | MINIMUM | MAXIMUM
Number of Words K-1 50 200
Number of lllustrations 2-3 100 300
(minimum of 4 required; more encouraged) 4-5 150 400

With my signature, | acknowledge that | have read the contest rules and policies prior to signing this and that | understand the rules and policies.

REQUIRED FOR ALL ENTRIES

Parent/Guardian Signature

Parent/Guardian Printed Name

Date

Email Address

REQUIRED FOR SCHOOL-RELATED ENTRIES

Teacher Signature

Teacher Printed Name

Date

Email Address

( )

School Name

School Phone

School Mailing Address

City

State Zip

| CONTEST DATES: February 15 through April 15, 2012 |

Please submit entries to:

KET Young Writers Contest

600 Cooper Drive

Lexington, Kentucky 40502

INEIT



