
ENTRY INFORMATION

Grade:  T Elementary School (K–5)  T Middle School (6–8)  T High School (9–12)

Entry Category:  T Individual  T Group*

*For Group entries each participant must submit a complete entry form with the entry.

Plant Name:  ________________________________________________________________________________

Tell us about your plant.  Check any characteristics that apply to your plant. Information about these 
characteristics can be found on the Power of Plants web site (http://www.mobot.org/power/) under 
Resources.

T Native to Missouri and/or Illinois T Medicinal plant

T Toxic plant T Invasive in Missouri and/or Illinois

T Used for building material T Used as biofuel

T Important to wildlife T Edible plant

T Can survive extreme temperatures T Considered threatened or endangered

Power of Plants Contest
2009–2010 Entry Form

This form must be completed and sent with all contest entries.  By submitting this form, all participants 
indicate that they have read and understand the program guidelines.  

PARTICIPANT INFORMATION

Name:  _____________________________________________________________________________________

Home Street Address: _________________________________________________________________________

City:_______________________________ State: _____________ Zip Code:  _____________________________

Home Phone Number:__________________________________ Date of Birth: ___________________________

School Name: _____________________________________________________________ Current Grade: _____

School Address: ______________________________________________________________________________

City:_______________________________ State: _____________ Zip Code:  _____________________________

School Phone:______________________________ Home Room Teacher: _______________________________

continued on next page



How did you learn about the Power of Plants Contest?

T Brochure picked up at the Missouri Botanical Garden             T Brochure mailed to my school

T Advertisement in the following publication:  ___________________________________________________

T Other:  _________________________________________________________________________________

LIST RESOURCES (LIKE BOOKS, MAGAZINES, OR WEBSITES) THAT YOU USED FOR THIS PROJECT.  ATTACH 
ADDITIONAL PAPER IF NECESSARY.

PARENT / GUARDIAN CONSENT

I certify that ______________________________________________________________(child’s name) has 
submitted an original entry for the Power of Plants contest and has my permission to participate.

I hereby authorize the Missouri Botanical Garden or its agents to produce photographs, fi lm, videotape and/
or audiotape of me, my child, and/or their Power of Plants entry.  I further authorize the Missouri Botanical 
Garden or its agents to use such images and recordings, now or at any time in the future, in newspapers, 
magazines, journals and any other publication or medium—print or electronic—in whatever ways the Garden 
considers desirable in its communications efforts.

I also certify that I have read and agree to the Power of Plants Contest Offi cial Rules.  

Parent / Guardian Signature: _________________________________________________________________

Date:  _____________________________________________________________________________________

Phone: _____________________________ Email: ________________________________________________

Date entry mailed/delivered:  _________________________________________________________________

Please do NOT write below the dashed line. OFFICE USE ONLY.

Date Entry Received: _______________________________        T Mail  T Delivery

Grade:   T Elementary School (K–5)  T Middle School (6–8)  T High School (9–12)

Entry Category:  T Individual  T Group

Plant Name:  _______________________________________________________________________________

Entry Number:  _____________________________________________________________________________


