
JUNIOR “SCARE THE DICKENS” OUT OF US CONTEST  
2010 ENTRY FORM 

CONTACT INFORMATION

My name ____________________________________________________My age ________

My mailing address _________________________________________________________

__________________________________________________________________________

My phone number ________________My email address ____________________________

STORY INFORMATION

Title of my ghost story _______________________________________________________

Where I heard about this contest _______________________________________________

Permission to read my winning story at literary gathering

_________________________________________________________________________

Send your manuscript, this entry form, and $5.00 entry fee (check or money order) to

Junior Ghost Story Contest

Co/ Friends of the Dr. Eugene Clark Library

PO Box 821

Lockhart, Texas 78644

USA (if non US address)

Make your $5.00 check or money order payable to Friends of the Dr. Eugene Clark Library.  

See complete contest rules at our Web Site  www.clarklibraryfriends.org   


