
  

EE cc oo nn oo mm ii cc ss   tt hh rr oo uu gg hh   tt hh ee   EE yy ee ss   oo ff   CC hh ii ll dd rr ee nn   
  

   
 ENTRY FORM: Please type or print clearly. Tape a completed form to the back of each student entry.  
   
 Teacher’s Name:  Phone:   
  

Email Address: 
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Grade: 
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