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Name:

Home Address (must be completed):

Email:

Phone:
Teacher’s Name:
Parent’s Name:

School:

Year at School:

Title of Entry:

0| | hereby declare that this entry is entirely my own work.

0| lagree that my child/studentis able to enter the South Perth Young Writers Award.

Entries must be received by midnight, Sunday 2 June 2024.
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For full terms and conditions, please refer to the library website.
Enquiries may be directed to the Youth Services Librarian.
9474 0800 | spywa@southperth.wa.gov.au | southperth.wa.gov.au/libraries
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