KoLy Responsible Gambling Awareness Week

Youth Design Competition

Entry Form
First Name: Surname:
Date of Birth: Age:
Postal Address:
Town: Postcode:
Home Phone Number: Mobile:

Email :

Submit via email to ghteam@gvchs.com.au, via post to Gambler’s Help Team PO Box 1167 Shepparton
3632 or hand deliver to Gambler’s Help Team, 399 Wyndham St, Shepparton.

Entrant Declaration:

l, acknowledge that | have read and understood the terms and conditions of
the Responsible Gambling Awareness Week Youth Design Competition and agree to these conditions of
entry.

Signature: Date:

Parent/ Guardian name (if applicable):

Parent/ Guardian Signature (if applicable): Date:

Og (please cut and keep bottom entrant declaration for your records)

Entrant Declaration:

l, acknowledge that | have read and understood the terms and conditions of
the Responsible Gambling Awareness Week Youth Design Competition and agree to these conditions of
entry.

Signature: Date:

Parent/ Guardian name (if applicable):

Parent/ Guardian Signature (if applicable): Date:
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