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Washington Centennial Time Capsule 2014 Keeper Application Form
(Form also available online at: www.capsulekeepers.org/apply)

* Indicates Required Field

*Child’s First Name: 				*Child’s Last Name: 					
*Child’s Birthdate (month/day/year): 				_______ 

*Street Address: 						_______________________________________
*City: 					*State: 			_______*Zip Code: 			
*Parent/Guardian Email Address: 					_______________
Parent/Guardian Phone Number: 							

School/Organization the child was recruited from (if any): 						
Is the child a descendant of a 1989 Capsule Keeper?  Yes           No  
Is the child a descendant of a Capsule Watcher?        Yes           No  


*Parent/Guardian Name (please print): 								_______

*Parent/Guardian Signature:			Date:


____________________________________________________      ______________________________________________

Dear Parent/Guardian:  By signing this document, you are nominating the above named child to become a Washington State Keeper of the Capsule.  You are agreeing to be contacted by the Washington Secretary of State’s office periodically to provide updated contact information for your Keeper.  This is to ensure we can contact Keepers in the future to participate in the next milestone of the Centennial Time Capsule.  The contact information you have shared will in no way be used or shared with anyone outside of the Secretary of State’s office or Keepers of the Capsule Organization.
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Secretary of State’s Office
Attention: Stephanie Horn
416 Sid Snyder Avenue S.W.
Olympia, WA 98504
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