
Name ........................................................................

Address ....................................................................
.....................................................................................

Age ...............

Contact number .....................................................

Email: ........................................................................ 

Parent/Guardian Name ........................................    

Parent/Guardian Signature .................................

Once you have finished colouring and 
creating please complete the details   
              below and send to:

Crazy Hair’s Colouring Competition  
    P.O. Box 1406 Clayton South 
                   Vic 1369  


