
 

    

 

 

 

 
 

Please return this form and your essay to your teacher or to the address below postmarked no later than 

April 2
nd

, 2012 

 

Student Name ___________________________________________________________ 

 

Jacket Size of Student (check one)  S___    M___    L___    XL___    XXL___    XXXL___ 

  

Home Telephone  (      )         -                     Grade:  5
th
___  6

th
___   7

th
___   8

th
___  9

th
___ 

  

Parent’s Name ___________________________________________________________ 

Home Address ___________________________________________________________ 

Parent’s Telephone  (      )      -                 Parent’s Email __________________________ 

 

School Address___________________________________________________________ 

Teacher’s Name __________________________________________________________ 

Teacher’s Telephone (      )      -               Teacher’s Email _________________________ 

 

Signature of Teacher/Parent  ________________________________________________ 

 

Must be Postmarked by April 2
nd

  2012 

 

The 12
th

 Annual   Pete Knight 
Youth Exploring Astronomy 
                              Essay Contest   

The Antelope Valley Astronomy Club Presents, 

(Please Print)                                    Last Name                                                                  First Name 

Number/Street                                                   City                                                    State                     Zip Code 

(Required)                                                                                               (Required) 

(Circle one) 


