CGA

Creative Writing Competition Entry Form 2009-2010
First Name: _____________________________________________________ 

Last Name: _____________________________________________________

Email: _________________________________________________________

Phone: ________________________________________________________

CISD School: ____________________________________________________

School outside CISD: _____________________________________________

CGA Member? (ONLY required if you do not attend a CISD School): ________

Identified Gifted? ________ (not required; we are looking for passionate writers)

Grade (3-12): ________

Category:  ⃝ Fiction ⃝ Non-Fiction ⃝ Poetry ⃝ Graphic Novel/Comic

Title: _________________________________________________________

Permission and Release
This student has permission to participate in the CGA Creative Writing Competition.  We understand that the winning entries will be published in a book and may be printed on the CGA website, newspapers and other public forums.  These publications may contain the student's name, grade and school.

Parent name: _________________________________________

Parent signature: ______________________________________

Contact information: ____________________________________

Please do not forget to submit your on-line form and digital copy of your submission.
Give this form and the hard copy version of your submission to your Campus Contact.

For a list of Campus Contacts, rules, and the on-line submission form, please see our website: CoppellGifted.org and click on the creative writing link.
If you have any questions, please email Elizabeth at programs@coppellgifted.org.
