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Entrant’s Name	 Grade	 Age	  Birthday	  Phone                                               

                                                                                                                                                                                                                               

Address	 City	 State	 ZIP	                 

                                                                                                                                                                                                                                      

School Name	 Art Teacher’s Name	 Art Teacher’s E-mail

                                                                                                                                                                                                                                      

Parent or Guardian (Please Print)	� Signature	 E-mail

Entry Form

Check Your 
Magazine

By signing I grant permission for my child to enter  
the U.S. Kids Cover Contest in accordance with contest rules.
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