
 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Child’s name: …………………………………………………………………  Age: ……………….  Year group: …………………………………… 

School: ……………….………………………………………………………………………………………………………………………………………………. 

Parent/carer tel no: …………………………………………… Email: …………………………………………………………………………………………. 
By entering this competition, you give us permission to contact you in connection with the competition. Your details will be kept 

for 1 month after the closing date. If you would like to receive information about future museum events by email, please tick here                                 

………. or sign up online at www.buckscountymuseum.org  


