
  IDAHO HISTORY DAY ENTRY FORM 
     DUE: 
      -Please fill in all information requested on all pages of this form. 
      -Please make sure all names and addresses are correct. 
      -Please print or type the information clearly, as programs will be prepared using this form 
      -Please include your $8 per person regional entry fee with this form.  (See “Make Checks Payable to” in Contest Information) 
      -Return Entry Form and Entry Fee to Regional Coordinator by deadline date (See Contest Information) 

 
STUDENT INFORMATION (Individual or Group Leader) 
 
Name:  ____________________________________________________________________________________________________________ 

Address:  _____________________________________________________ City: ______________________________________ ZIP: ________ 

Home Phone:  _________________________________________________ Grade: ___________________ Years Competed in HD: ____________ 

Email:  ____________________________________________________________________________________________________________ 

SCHOOL INFORMATION 

School Name:  ____________________________________________________________________________________________________________ 

Address:  _____________________________________________________ City: ______________________________________ ZIP: ________ 

School Phone:  _______________________________________  Teacher: ____________________________________________________________ 

ENTRY INFORMATION 

Title:  ____________________________________________________________________________________________________________ 

Age Division (by grade):               Youth (4-5)                                                     Junior (6-8)                           Senior (9-12) 

 

ENTRY CATEGORY     I         Individual Historical Essay      Individual/Group Web Site 

      

Individual Performance    Group Performance 

     

Individual Documentary    Group Documentary 

     

Individual Exhibit     Group Exhibit 

 

ENTRY DESCRIPTION 

Briefly describe the subject area of your entry.    MY PROJECT IS ABOUT:_____________________________________________________________ 

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________ 

 

The following equipment may be available at the site of your Regional History Day contest.  Please check the items that you will need for your 

History Day project and verify availability with your Coordinator.  

 

Exhibits only:   Table Space   Floor Space   Electrical Outlet 

 

Documentary only:  DVD/VCR & Monitor  Projection Screen   

 

DISCLAIMER: 
I affirm that the entry submitted for competition was researched and developed during this school year.  I understand that the History Day 
program is not responsible for loss or damage to exhibits or personal belongings during the day’s activities.  I understand that Idaho History Day 
reserves the right to not have to return all copies of paperwork, web sites, and historical papers to participating students, but may use these to 
show “excellence” in the educational setting.  I also understand that the judges’ decisions are final. 
 
 

Individual or Group Leader’s Signature       Date 
 
My   child has my consent to participate in the History Day contest: __________________________________________________________________ 
          Parent’s Signature 
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REGIONAL CONTEST 

GROUP ENTRY INFORMATION 
 

ADDITIONAL STUDENT INFORMATION 

Name:  ____________________________________________________________________________________ 

Address: ________________________________________ City: ___________________________ ZIP: ________ 

Home Phone:  _____________________________________ Grade: _______________  Years Competed: __________ 

Email:  ____________________________________________________________________________________ 

Parent Signature: __________________________________________________________________________________ 

ADDITIONAL STUDENT INFORMATION 

Name:  ____________________________________________________________________________________ 

Address: ________________________________________ City: ___________________________ ZIP: ________ 

Home Phone:  _____________________________________ Grade: _______________  Years Competed: __________ 

Email:  ____________________________________________________________________________________ 

Parent Signature: __________________________________________________________________________________ 

ADDITIONAL STUDENT INFORMATION 

Name:  ____________________________________________________________________________________ 

Address: ________________________________________ City: ___________________________ ZIP: ________ 

Home Phone:  _____________________________________ Grade: _______________  Years Competed: __________ 

Email:  ____________________________________________________________________________________ 

Parent Signature: __________________________________________________________________________________ 

ADDITIONAL STUDENT INFORMATION 

Name:  ____________________________________________________________________________________ 

Address: ________________________________________ City: ___________________________ ZIP: ________ 

Home Phone:  _____________________________________ Grade: _______________  Years Competed: __________ 

Email:  ____________________________________________________________________________________  

Parent Signature: __________________________________________________________________________________ 
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