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CONTESTANT  FORM / ENTRANCE FEES 
 

 Name/Organization_______________________________________________ 
 Address________________________________________________________ 
 Contact Name:___________________________________________________ 
 Contact phone_____________ Contact e-mail_________________________ 
    
      Entrance Fee Program 
 
 Realizing that contestants have a variety of community contacts and different abilities to pay, 
the GECC has instituted a voluntary opportunity to help in our worthwhile scholarship fundraising 
effort. Rather than charging a fee to play we are encouraging all contestants to set their own 
Entrance Fee Goal (...$100, $200, $500+...)  and then seek sponsorships from colleagues, customers, 
family, and friends to help achieve that goal.  You can be as creative and resourceful as you desire.  
Our highest student and highest adult donation received will be acknowledged publicly and a 
certificate will be awarded on the night of the event. 
  

My Entrance Fee Goal is:   _______________________ 
(Money must be collected, and a check made payable to FV YMCA must be postmarked  

not later than November 1, 2010) 
 
Biography Questions: 
In order to share with the audience some information about you, we would like to ask a few questions: 
        (Feel free to use the back of this sheet if you need more room) 
 
1. Where did you grow up?  _____________________  2. What was the name of your elementary school?______________ 
3. Who was your favorite teacher? ______________________________   4. What was your favorite subject in school, and 
why?__________________________________________________________________________________________________ 
5. What was your least favorite subject in school, and why?____________________________________________________ 
6. Do you have any funny memories from elementary school?__________________________________________________ 
7. Do you live in Granby? _______  How long?_________  8.  Are you married?__________  Children?_________________ 
10. Do you have any hobbies?_____________________________________________________________________________ 
11. Please share one or two facts about yourself that you feel the audience might be interested in knowing. 
_______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 

 
Please include an elementary school photo of yourself.  It will be scanned and returned to you. 

Please mail this form with an attached photo to: 
 

Granby Early Childhood Council 
P.O. Box 516 
Granby, CT 06035 

  
     Presented by the Granby Early Childhood Council 

 “All children arrive at school healthy and socially and emotionally prepared for academic success and life-long learning.” 


