Name:

Title of entry:

Student’s email (if applicable):

Home address:

Parent’'s name:

Parent’'s email:

School:

Teacher’s name:

Year at school (open to Years 1-10):

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

| agree that my child/student is able to enter the
South Perth Young Writers Award.

Entries must be received by midnight, Monday 19 May 2025.

" . Cityof
For full terms and conditions, please refer to the website. y
» . N South Perth
Enquiries may be directed to the Youth Services Librarian. D e N

9474 0800 | spywa@southperth.wa.gov.au | southperth.wa.gov.au/libraries "‘)\C’/

5 L AN

on . W o 8 oy

. o
Jfp S— e - N
'f 8 _n:_.\}_.ﬂ} ,f"l-.":.“‘f.'h.‘ '0.:‘.."': Y o
,' i h

[ Y



	Name: 
	School: 
	I hereby declare that this entry is entirely my own work: 
	I agree that my childstudent is able to enter the: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Check Box19: Off
	Check Box20: Off


