YOUNG WRITERS COMPETITION ENTRY FORM
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Date of birth: ... Age: ............

Telephone (LaNAliNE): ... e
MODBIIE NUMIDET: ..o e

NOME OF SCNOOL: L.t e
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If under the age of 18 years, parent / guardian to sign.

Name and relationship: ......ccoovviiiiiiiiiiiinnen,
Signature: ... Date: i
ENTRY DETAILS
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Poem L[] Sshort Story []
English [ |  Afrikaans []  isiXhosa [ ]
Length: ............lL No of words: ............... No of lines: ..............

Briefly explain what inspired you (not more than 80 words).

GENERAL INFORMATION

Tel: 044 382 5574 | Sasha Campbell - 082 450 9301
Email: info@knysnaliteraryfestival.co.za

Pam Golding Properties, 5 Gray Street, Knysna, 6570
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