
 

 

Colouring Competition – Entry Form 

 
Entries closed at 5pm on Friday 22nd August 2025.  
 
Child's Name _____________________________________ Date of Birth _____/_____/_____  
 
 
Competition Categories (Please check the appropriate box. Category determined by age.) 
                  
                   Under 5                                           Over 5 
 
 

Parent / Guardian Permission to Enter & Contact Details 

 
I acknowledge that I am the parent or legal guardian of the child whose name and contact details appear above, and 
as 
such I give my child permission to enter this colouring competition. I have read, understood and agree to be bound by 
the 
terms and conditions of entry as detailed below. 
 
 
Parent / Guardian – Name  
 
___________________________________________________________________________ 
 
 
Parent / Guardian – Signature _______________________________ Date _____/_____/____ 
 
Phone __________________ Email ______________________________________________ 

 

Goondiwindi Regional Council is collecting this information to fulfil its responsibilities and obligations as a Local 
Government.  This information may be used by Council officers, or shared with relevant agencies, where it is 
necessary to process your application or carry out related Council functions.  Your contact details may also be used 
by Council to communicate with you about other services, matters or responsibilities that directly relate to your 
dealings with Council, in accordance with the Information Privacy Act 2009 (Qld) and Council’s Information Privacy 
Policy.  Your personal information will not be disclosed to any other person or agency unless you have given your 
consent or we are required to do so by law.   

  



 


