
 

 

Please enter your poem and information below. Bring your poem to any CPR library with this entry form by 
Tuesday, April 30, 2024. Or submit your poem online at MyCPRL.org/poetry on or before Tuesday, April 30, 2024. 

 

Full Name ___________________________________________________________________________ 

 

Street Address ________________________________________________________________________ 

 

City ___________________________________State_____________________Zip___________________ 

 

Email __________________________________________________Phone _________________________ 

 

Your CP Regional Library Card Number ______________________________________________________ 

Your Group (please circle) 

Up to 12 years 

13 to 18 years 

19+ Adult 

Library Staff 

 

Please enter your 5 random words:  

________________  ________________   ________________   __________________   __________________ 

Please attach your poem! 

MyCPRL.org 
#CPRLConnects 

 


