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Creative Writing Contest Entry Form

Please fill this form out completely and mail with your contest submission. Entries without
this form will not be eligible for the contest. If you have any questions, contact Jennifer
Hunnell at miarborday@gmail.com or (517) 543-5848 ext. 5.

Student’s Name:

Age: Grade:

Contact Person (adult over age 18):

Address:

City: State: Zip Code:
Email Address: Phone #:

Signature of parent/guardian:
By signing above, | authorize the use of the first name and last initial of the contest entrant
in appropriate program promotional efforts.

If submitting from a school /group/club, please include the following:
School/Organization Name:
Teacher/Adult Contact’s Name:

Email: Phone #:
Address:
City: State: Zip Code:

Total # of participants (if entire class participates):

How did you hear about us?:

Mail entry and this form to:
Michigan Arbor Day Alliance
Attn: Jennifer Hunnell
551 Courthouse Dr., Suite 3
Charlotte, MI 48813
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