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SUMMER READING CHALLENGE

Name: ___________________________________________________________

E-Mail:___________________________________________________________

Author:__________________________________________________________

Title of Book: _____________________________________________________

Age:__________ Phone:_____________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

2025 CHALLENGE

(ages 13-17)

Read a book. Fill out this slip.
Enter it for a chance to win a gift card in our weekly drawing!

Tell us a little about the book:________________________________________________________________________________


