
Entry Form

COMPETITION
STEP Into Manufacturing

Club Member Full Name			 

School Grade Level			   K-5			   6-8			   9-12

Name of Boys & Girls Club 	

City, State, ZIP Code			 

Club Director Full Name		

Club Director Email Address				  

Phone Number	

Title of Invention			 

Inventor’s Statement - Tell us about what you have created and how it will make a better world to you.


	Name of Club: 
	Member Full Name: 
	City: 
	State: 
	Zip Code: 
	Director Full Name: 
	Director Email Address: 
	Area Code: 
	XXX: 
	XXXX: 
	Title of Invention: 
	Inventor's Statement: 
	Grade Level: Off


