
 

 

 

 

Name: ________________________________________________________ 

Age: _________    Date of Birth: ___________________________________ 

Address: ______________________________________________________ 

      ______________________________________________________ 

School Name and Area: __________________________________________ 

  

 

 

 

 

 

 

 

 

 

 

 

 

Children’s Fossil Competition Entry Form 
Please complete all sections of this form and mail it back to: 

The Fossil Comp 

The Etches Collection – Museum of Jurassic Marine Life 

Kimmeridge, 

Dorset, 

BH20 5PE 

Fossil Title? 

 

 

 

 

 

Fossil Description?  

 

 

Parent/Guardian Name: _________________________________________ 

Parent/Guardian Signature: ______________________________________ Date: _______________ 

By signing this section of the form, you agree to the rules, terms, and conditions of the competition. 

(Please see the website for all terms and conditions.) 


