	HISTORY DAY

ENTRY CARD

(Please print clearly)
	For History Day office use:

Entry # ________

Location______________ Time_______

	ENTRY INFORMATION
Title


Division:   [ ] Junior (grades 6-8)    [ ] Senior (grades 9-12)

Category of entry (please check only ONE):

    (  Historical Paper           (  Individual Performance
     (  Individual Exhibit          (  Group Performance
     (  Group Exhibit               (  Individual Documentary
    (  Website                        (  Group Documentary
Check Items Needed For EXHIBITS ONLY:   

[ ] Electrical Outlet      [ ] Table Space    [ ] Floor Space

	I affirm that the entry submitted for competition was researched and developed during this school year. I understand that the History Day Committee and sponsors will not be responsible for loss or damage to exhibits and personal belongings during the day’s activities.


_______________________________________________


Individual Student or Group Leader Signature                                   Date

	_______________________________________________

Parent’s Signature                                                                              Date

___________________________________________________________

Teacher’s Signature (to approve entry)                                              Date

	SCHOOL INFORMATION
School Name
___________________________________

USD Number:

Address
_______________________________________

City___________________________ Zip
_____________

Phone__________________ E-mail
 _________________

County ______________  History Day District________

Name of Teacher
________________________________

       First and Last Name, please print

	STUDENT INFORMATION

INDIVIDUAL OR GROUP* LEADER
*For Group Entries, please provide information for each student on this form, in the box below and in the boxes to the right.

	Name ________________  _______________        ___________ 

              Last                                         First                              Initial

Address           ________________________________________

City______________________________ Zip________          ___

E-Mail______  __       ________  Phone      ​​   _______       _____

**SSN 

Grade______   Entered Previously _____  

Parent’s Name(s)__  _____________________         _________


**SSN: Social Security Numbers are needed for awarding scholarships and registration for the NHD contest.

*GROUP INFORMATION
Name           ___________________________________________ 

           Last                                           First                               Initial

Address                                  _____________________________

City_________________________              ___  Zip___________

E-Mail_________          ______        Phone     _​​      ____________

**SSN 

Grade______   Entered Previously

Parent’s Name(s)              ________________________________

Name________________________________________       ___  

           Last                                           First                           Initial

Address_______________________        _________________

City_________________________            ___ Zip___________

E-Mail______________                 Phone                  _________

**SSN                                             
Grade______   Entered Previously ________  

Parent’s Name(s)         ________________________________

Name            ___________________________________________ 

           Last                                           First                               Initial

Address             ________________________________________

City____________________________                  Zip   _________

E-Mail_____________                   __ Phone                  _________

**SSN                                           

Grade______   Entered Previously

Parent’s Name(s)              ________________________________                    

Name______________       _____________________________ 

           Last                                           First                           Initial

Address        ________________________________________

City___________________________          _  Zip___________

E-Mail_______________              Phone                   _________

**SSN                                            
Grade______   Entered Previously

Parent’s Name(s)     __________________________________
REGISTRATION FEE: 

Number of students ____ x $15

AMOUNT ENCLOSED  $_____________    

(Please make checks payable to the Kansas State Historical Society.)
