
2024 Mayor’s Writing Competition 
Entry & Consent Form 

         
 

 
 
 
 
Student Name (please print name):  __________________________________________________  
 
 
Address:  ____________________________________________________________________________  
 
 
Phone:  ______________________________________________________________________________  
 
 
Email (Parent/Guardian):  ____________________________________________________________   
 
 
School Year Category (please select): 
 

☐ ☐ ☐ ☐ ☐ ☐ ☐ 

Kindergarten Year 1-2 Year 3-4 Year 5-6 Year 7-8 Year 9-10 Year 11-12 
 
Age Category (please select): 
 

☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ 

5 6 7 8 9 10 11 12 13 14 15 16 17 18 
 
 
School: 
 
 ______________________________________________________________________________________  
 
 
Title of Work:  
 
 ______________________________________________________________________________________  
 
 
☐  I live or go to school in Eurobodalla. 
 
 
 
 



2024 Mayor’s Writing Competition 
Entry & Consent Form 

         
 

 

 

 

To be completed by Parent / Legal Guardian / School Representative: 

 
1) I agree photographs of the entrant can be taken for Eurobodalla Shire Council 

publications and media, including social media (please select): 

 Yes ☐ No ☐ 
 

2) I agree entrant’s name, school and age can be published in Eurobodalla Shire 
Council publications and media, including social media (please select): 

 Yes ☐ No ☐ 
 

2a) If NO, I agree that entrant’s first name only can be published in Eurobodalla 
Shire Council publications and media, including social media (please select): 

 Yes ☐ No ☐ 
 
NOTE: If the answer to (2) and (2a) is no, the entrant is ineligible to be a finalist in the 
Mayor’s Writing Competition – see Terms and Conditions. 
 
☐ I agree to the Terms and Conditions. 
 
☐ I agree the contents of this entry have not previously been published, have not been 
created or enhanced by using Artificial Intelligence (AI) technology and is the original 
work of the entrant. 
 
Name: (please print): ☐ Parent  ☐ Legal Guardian  ☐ School Representative  
 
 ______________________________________________________________________________________  
Signature: ☐ Parent  ☐ Legal Guardian  ☐ School Representative 
 
 ______________________________________________________________________________________  
 
Entry & Consent Form, with completed written entry, must be submitted by  
11.59pm Sunday 28 July 2024. 
 
 
For more information, please contact your local library. 
 
Batemans Bay Library Moruya Library Narooma Library 
t 02 4472 5850 t 02 4474 1333 t 02 4476 1164 
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