
 
 

STUDENT PETITION: 
STOP GUN VIOLENCE NOW 

  
To: The Illinois General Assembly 
 
We, the undersigned youth, are very concerned about gun violence. Every year, over 100 hundred Illinois 
children and youth die from gun violence. From 1999 to 2006, 3,369 children and young people have been 
killed by guns in Illinois. How many more young people have to die before we have stricter state 
laws?   
 
You have the power to do something about gun violence. Please support laws that can help reduce the 
easy access to handguns and the lethality of the weapons on our streets.  
 
 

1. Name:__________________________________Signature:_______________________________ 
 
School:____________________________________________Grade/Age:____________________ 
 
Email:_____________________________________________________Check if ok to contact:___  

 
 

2. Name:__________________________________Signature:_______________________________ 
 
School:____________________________________________Grade/Age:____________________ 
 
Email:_____________________________________________________Check if ok to contact:___  

 
 

3. Name:__________________________________Signature:_______________________________ 
 
School:____________________________________________Grade/Age:____________________ 
 
Email:_____________________________________________________Check if ok to contact:___  

 
 

4. Name:__________________________________Signature:_______________________________ 
 
School:____________________________________________Grade/Age:____________________ 
 
Email:_____________________________________________________Check if ok to contact:___  

 
 

5. Name:__________________________________Signature:_______________________________ 
 
School:____________________________________________Grade/Age:____________________ 
 
Email:_____________________________________________________Check if ok to contact:___  

 
6. Name:__________________________________Signature:_______________________________ 

 
School:____________________________________________Grade/Age:____________________ 
 
Email:_____________________________________________________Check if ok to contact:___  

 



 
 

 
 
 

7. Name:__________________________________Signature:_______________________________ 
 
School:____________________________________________Grade/Age:____________________ 
 
Email:_____________________________________________________Check if ok to contact:___  

 
 

8. Name:__________________________________Signature:_______________________________ 
 
School:____________________________________________Grade/Age:____________________ 
 
Email:_____________________________________________________Check if ok to contact:___  

 
 

9. Name:__________________________________Signature:_______________________________ 
 
School:____________________________________________Grade/Age:____________________ 
 
Email:_____________________________________________________Check if ok to contact:___  

 
 

10. Name:__________________________________Signature:_______________________________ 
 
School:____________________________________________Grade/Age:____________________ 
 
Email:_____________________________________________________Check if ok to contact:___  

 
 

11. Name:__________________________________Signature:_______________________________ 
 
School:____________________________________________Grade/Age:____________________ 
 
Email:_____________________________________________________Check if ok to contact:___  
 

 
12. Name:__________________________________Signature:_______________________________ 

 
School:____________________________________________Grade/Age:____________________ 
 
Email:_____________________________________________________Check if ok to contact:___  
 

 
13. Name:__________________________________Signature:_______________________________ 

 
School:____________________________________________Grade/Age:____________________ 
 
Email:_____________________________________________________Check if ok to contact:___  

 
Please return this petition by mail to: ICPGV, 223 West Jackson Blvd., Suite 820  

Chicago, IL 60606 
For any questions, contact: Mark Walsh, 773-209-1002  



 
 
 
 
 

14. Name:__________________________________Signature:_______________________________ 
 
School:____________________________________________Grade/Age:____________________ 
 
Email:_____________________________________________________Check if ok to contact:___  
 
 

15. Name:__________________________________Signature:_______________________________ 
 
School:____________________________________________Grade/Age:____________________ 
 
Email:_____________________________________________________Check if ok to contact:___  
 
 

16. Name:__________________________________Signature:_______________________________ 
 
School:____________________________________________Grade/Age:____________________ 
 
Email:_____________________________________________________Check if ok to contact:___  
 
 

17. Name:__________________________________Signature:_______________________________ 
 
School:____________________________________________Grade/Age:____________________ 
 
Email:_____________________________________________________Check if ok to contact:___  
 
 

18. Name:__________________________________Signature:_______________________________ 
 
School:____________________________________________Grade/Age:____________________ 
 
Email:_____________________________________________________Check if ok to contact:___  
 
 

19. Name:__________________________________Signature:_______________________________ 
 
School:____________________________________________Grade/Age:____________________ 
 
Email:_____________________________________________________Check if ok to contact:___  
 
 

20. Name:__________________________________Signature:_______________________________ 
 
School:____________________________________________Grade/Age:____________________ 
 
Email:_____________________________________________________Check if ok to contact:___  

 
Please return this petition by mail to: ICPGV, 223 West Jackson Blvd., Suite 820  

Chicago, IL 60606 
For any questions, contact: Mark Walsh, 773-209-1002  



 
 

 
 

21. Name:__________________________________Signature:_______________________________ 
 
School:____________________________________________Grade/Age:____________________ 
 
Email:_____________________________________________________Check if ok to contact:___  

 
 

22. Name:__________________________________Signature:_______________________________ 
 
School:____________________________________________Grade/Age:____________________ 
 
Email:_____________________________________________________Check if ok to contact:___  

 
 

23. Name:__________________________________Signature:_______________________________ 
 
School:____________________________________________Grade/Age:____________________ 
 
Email:_____________________________________________________Check if ok to contact:___  

 
 

24. Name:__________________________________Signature:_______________________________ 
 
School:____________________________________________Grade/Age:____________________ 
 
Email:_____________________________________________________Check if ok to contact:___  

 
 

25. Name:__________________________________Signature:_______________________________ 
 
School:____________________________________________Grade/Age:____________________ 
 
Email:_____________________________________________________Check if ok to contact:___  

 
 

26. Name:__________________________________Signature:_______________________________ 
 
School:____________________________________________Grade/Age:____________________ 
 
Email:_____________________________________________________Check if ok to contact:___  

 
 

27. Name:__________________________________Signature:_______________________________ 
 
School:____________________________________________Grade/Age:____________________ 
 
Email:_____________________________________________________Check if ok to contact:___  

 
 

Please return this petition by mail to: ICPGV, 223 West Jackson Blvd., Suite 820  
Chicago, IL 60606 

For any questions, contact: Mark Walsh, 773-209-1002  


