
THE GARDEN CLUB OF NORTH CAROLINA, INC.

YOUTH AWARDS ENTRY FORM 

Grade level / type of Club: 

Age: _

For individual awards include: 

Name of Artist/ Author: 

Name of Youth Garden Club: 

Name of Award: _________________________________________________________________________ 

_______________________________________________________________ 

__________________________________________________________ ___ 

3-5 □ 6-8 □□ 9-12 □ SpecialPre-K-2 □

Date Club Organized:  _____________________________________________________________________ 

Boys Girls: Age of Members: Number of Members: ________________ _______________ ___ ______ ___

Type of Group:  □ School  □ Scouts  □ 4-H □ Other 

*Please specify if other:  ___________________________________________________________________

Name of Leader:  _________________________________________________________________________ 

Address:  _______________________________________________________________________________ 

_______________________________________________________________________________________ 

Telephone: _____________________________________________________________________________ 

E:mail: _________________________________________________________________________________ 

Sponsoring Club: _________________________________________________________________________ 

District:___________ 

Entries are due to GCNC YOUTH CHAIRMAN no later than March 1. 
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