
NAME_________________________________________________________________________  

ADDRESS______________________________________________________________________

______________________________________________________________________________  

PHONE NUMBER(S)______________________________________________________________  

BIRTH DATE ___________________________________________   GRADE ___________ 

   T-SHIRT SIZE ___________  

SCHOOL ATTENDED______________________________________________________________  

HISTORY TEACHER(S) ____________________________________________________________

Please accept my applicaCon to parCcipate in the 2019 Mitchell County History Bee. I am 
aware of the rules of the compeCCon and I agree to abide by them.  

____________________________________________________  
STUDENT’S SIGNATURE  

_____________________________________________________  
PARENT’S SIGNATURE 

MCHS would like to publicize the accomplishment of students who par:cipate in the History Bee. 
Publicity may be in the form of printed media, mul:media presenta:ons, audio/video recordings, 
sharing results via social media (Facebook & TwiGer) and/or Society webpages. Parents, if you DO NOT 
want your child to be included in promoCons and/or be recorded during the event, iniCal here ______. 

Please submit by 3/19/2020 by returning the form to your teacher, bringing it by the MCHS office in 
the Historic Courthouse in Bakersville, or mail a copy to:

MITCHELL COUNTY HISTORICAL SOCIETY 
4TH ANNUAL HISTORY BEE 

6:00 PM THURSDAY, MARCH 26, 2020  
     MITCHELL HIGH SCHOOL AUDITORIUM

Mitchell County Historical Society 
P.O. Box 651, Bakersville, NC 28705  

MCHS reserves the right to reject applicaCons received aber March 19, 2020.


