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“VOTE FOR ME!”
CONTEST ENTRY FORM
“DAY AT THE CAPITOL” – MARCH 19, 2015
Sponsored by Wisconsin Family Action

Name                 ______________________________________________________________
Address             ______________________________________________________________
City/State/Zip  ______________________________________________________________
Age		_____________
Phone	             _______________________________________________________________
Email		_______________________________________________________________
Parent’s Name _______________________________________________________________
Parent’s Signature  ___________________________________________________________

[bookmark: _GoBack]DATE:  ____________________

NOTE: Parent’s signature is required for submission to be valid.
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