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Queens Park 500 Words Challenge

Entry Form

To be completed by the aault aCting oh behalfr of the entrant

About the Story

Title:

Word Count:

About the Author

Name:

Date of Birth:

About the Applicant

Name:

Date of Birth:

Relation to Entrant:
(Parent / Grandparent / Teacher)

Address:

Contact Tel No:

Email Address:

By signing this Form, I confirm that I have read and understood the Terms ¢
conditions governing the 500 ords Challenge and confirm that this submission
aaheres to d/l clauses of the stated rules.

gighed:

Date:




