
2010 Michigan History Day District #5 Competition—March 13, 2010 
STUDENT ENTRY FORM 

Questions? Contact Corrine Bloomfield at (989) 893-5733 or cbloomfield@bchsmuseum.org  
Forms must be received by February 26, 2010 

 

1. Fill in ALL INFORMATION. Please print clearly or type to avoid spelling errors on schedules and certificates. GROUPS may 
photocopy the form to get parent signatures as long as at least one copy lists all group members & forms are stapled together. 

2. Include with your student entry form: 
• PAPERS: Four copies of your paper and bibliography 
• WEBSITES: Review website, www.hsmichigan.org, for complete submission guidelines. Includes online submission 

and four hard copies of title page, process paper and bibliography. Include your website URL on the entry form. 
3.     MAIL TO:   
 Corrine Bloomfield 
 Bay County Historical Society 
 321 Washington Ave. 
 Bay City, MI 48708 

 ENTRY INFORMATION 
 

 Entry Title _____________________________________________________________________________________________________ 
 
 School Name __________________________________________________________________________________________________ 
 
 Address ______________________________________________________ Telephone _______________________________________ 
 
 City ________________________________________ Zip _____________________ County ___________________________________ 
 
 Sponsoring Teacher/Advisor: ______________________________________________________________________________________ 
 
 Teacher/Advisor Email: __________________________________________________________________________________________ 
                                                         Please Circle Your Division, Participation Category and Exhibit Requirements 
 AGE DIVISION:     PARTICIPATION CATEGORY:    EXHIBIT ENTRIES ONLY: 
  
 Youth Division (grades 4-5)    Individual     Floor space 
 

 Junior Division (grades 6-8)    Group     Electrical outlet 
 

 Senior Division ( grades 9-12) 
 

 PROJECT CATEGORY:      
 

 Paper  Exhibit  Website  Documentary  Performance 

STUDENT INFORMATION 
Disclaimer. My signature on this form indicates that I have read and understand this statement: I affirm that the entry submitted for  
competition was researched and developed during this school year. I realize that the Historical Society of Michigan, Michigan History Day, its 
sponsors, cooperating schools and venues will not be responsible for loss or damage to entries and/or personal belongings during contest 
activities.  Photographs or videotaping done by the Historical Society of Michigan and its sponsors may be used for public relations or educa-
tion.  Projects not picked-up by April 30th become the property of Bay County Historical Society and may be used for promotional purposes.  
 
NAME (Student 1) ________________________________________________________________________________ Grade __________ 
 
Address ______________________________________________________________ City _________________________ Zip __________ 
 
Phone (          ) __________________________________ Email Address _____________________________________________________ 
 
Student Signature ____________________________________________T-Shirt Size Youth    S     M      L      Adult    S     M     L     XL     XXL 
                                                                                                                                                                        Circle one 
Parent Signature ______________________________________________Print Parent’s  Name ___________________________________ 
 
         
        Group information continues on next page.  



INFORMATION ON STUDENTS 2-5 IN GROUP ENTRIES (CONTINUED) 
 
(2) NAME _____________________________________________________________________________________________ Grade _________ 
 
Address _____________________________________________________ City/Zip _________________________________________________ 
 
Phone (             )____________________________ Email Address ______________________________________________________________ 
 
Student Signature ______________________________________________________________________________________________________ 
 
Parent Signature _______________________________________________________________________________________________________ 
 
PRINT Parent’s Name: __________________________________________________________________________________________________ 
 
 
 
(3) NAME _____________________________________________________________________________________________ Grade _________ 
 
Address _____________________________________________________ City/Zip _________________________________________________ 
 
Phone (             )____________________________ Email Address ______________________________________________________________ 
 
Student Signature ______________________________________________________________________________________________________ 
 
Parent Signature _______________________________________________________________________________________________________ 
 
PRINT Parent’s Name: __________________________________________________________________________________________________ 
 
 
 
(4) NAME _____________________________________________________________________________________________ Grade _________ 
 
Address _____________________________________________________ City/Zip _________________________________________________ 
 
Phone (             )____________________________ Email Address ______________________________________________________________ 
 
Student Signature ______________________________________________________________________________________________________ 
 
Parent Signature _______________________________________________________________________________________________________ 
 
PRINT Parent’s Name: __________________________________________________________________________________________________ 
 
 
 
(5) NAME _____________________________________________________________________________________________ Grade _________ 
 
Address _____________________________________________________ City/Zip _________________________________________________ 
 
Phone (             )____________________________ Email Address ______________________________________________________________ 
 
Student Signature ______________________________________________________________________________________________________ 
 
Parent Signature _______________________________________________________________________________________________________ 
 
PRINT Parent’s Name: __________________________________________________________________________________________________ 
 

Questions? Contact Corrine Bloomfield at (989) 893-5733 or cbloomfield@bchsmuseum.org  
Forms & fees must be received by February 26, 2010 

 
The Historical Society of Michigan and Bay County Historical Society   

are proud to sponsor District # 5 Michigan History Day. 


