
Childs Library Membership number:

Childs name: 

Childs Date of Birth:

_____________________ __________________________________________

________________________

_____________________ Childs age:     oAges -5     oAges 6-8     o Ages 9-12 

Guardian Phone:_____________________________________________   Guardian Email:__________________________________________________ 
Please keep your design within the lines of the template provided and run vertical (not horizontal). When design is 
completed, scan or take a photo of the design and upload it using the competition entry form here: 
connectedlibraries.org.au/competitions

connectedlibraries.org.au
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