
Submission Form
To participate in Delegate Anne Ferrell Tata’s Summer Reading Challenge  

please follow the instructions below.

Instructions
1.	 Read 12 books of your choice, either independently or with a family member/adult, between 

June 1 and September 4, 2025.
2.	 Use the Reading Log to track your progress. Please include the following information for each 

book: 
	 o Title and author 
	 o Start and completion dates

3.	 Ask your parent/guardian to sign where indicated and email your completed and signed  
Submission Form and Reading Log to info@teamtata.org by September 4th, 2025.

Student Information
Full Name: ________________________________________________________________________________
School Name: _____________________________________________________________________________
Grade (Entering Fall 2025): ___________________________________________ Age: _________________
Home Address:____________________________________________________________________________
City, State: ________________________________________________________  Zip Code : _____________

Parent/Guardian Information
Name:____________________________________________________________________________________
Relationship to Student:____________________________________________________________________
Email Address: ____________________________________________________________________________
Phone Number: ___________________________________________________________________________

Consent and Acknowledgement
I give permission for my child to participate in Delegate Anne Ferrell Tata’s Summer Reading Challenge and to 
receive updates and materials related to the program. I confirm that the information provided on this Submission 
Form and the attached Reading Log is correct. I have read and agree to the Terms and Conditions.

Parent/Guardian Signature :___________________________________________ Date: ________________
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