
Entry #___
(For KCNI/KBBN use only) 

Ages 6-9, "Live and Local"
Name:__________ Age:_________
Phone #:____________

---------------------------------------------------
Entry #___
(For KCNI/KBBN use only) 

Healing Hearts
& Families

Return colored sheet by April 30th
to sponsors marked with a     to be judged!*

****

* * * * *

Sargent
Merna
Broken Bow


