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Story Entry Form

Please complete this form and send with your story.  Type your story on a separate page, print it out and attach to this completed entry form.
Name:  
Address:  
Telephone Number:  
Age:  
Signature of Parent or Guardian: ____________________________________

(Your signature verifies that the above-named child has your permission to enter this contest.  You agree on behalf of the child, that this website may reproduce his/her entry without payment to the child, other than any prize(s) (s)he may be awarded.  You verify that the submitted story is the original work of your child.)

Story Title:

