
BANNER HUNT CONTEST ENTRY FORM

Banner Location 
(Place) 

Favorite 
Location(s) 
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Banner Location 
(Place) 
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NAME___________________________________________________________________    AGE_______ 

 

EMAIL______________________________________________   CONTACT PHONE__________________ 
 

_____________________________________________________________________________________ 
Signature of Parent or Guardian 
Entries can be returned by email to bannerhunt@city.kodiak.ak.us (use subject line: “Banner Hunt Entry”) 
or dropped off at the Kodiak Public Library book drop at 612 Egan Way. 

mailto:bannerhunt@city.kodiak.ak.us
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