
     Whitehorse City Council 
2019 Box Hill Logo Design Competition  
Entry Consent Form 

 
ENTRANT DETAILS 

Name (Full): _______________________________________________________________________ 

Address:__________________________________________________________________________ 

Suburb:__________________________________________ Post Code:_______________________ 

Phone number: _____________________________ Email:__________________________________ 

Institution/ Secondary School (if applicable):______________________________________________ 

Student Identification Number:_________________________________________________________ 

Current year at school:  __________Current Age:____________yrs  Date of Birth:________________ 

or 

Business name (if applicable):_________________________________________________________ 

Business address (only if different from above)  ___________________________________________ 

_________________________________________________________________________________ 
 
ABN: ____________________________________________________________________________  
 
Agreement:  
 
Name (full):_______________________________________________________________________ 
 
Signature:________________________________ Date:___________________________________ 
 
 By ticking this box and signing this entry form you confirm that the details provided herein are true 
and correct and that you have read and agree to the Box Hill Logo Competition Terms and Conditions 
found at wbiz.com.au.    

 
Under 18 years of Age 
 
If the above person entering the 2019 Box Hill Logo Competition is under 18 years of age, a parent or 
guardian must grant permission by signing below: 

I (full name)___________________________________, parent/ guardian (please circle) give consent 

for _________________________________to enter into the 2019 Box Hill Logo Competition.  I have 

read and agree to the Box Hill Competition Terms and Conditions listed at wbiz.com.au  (tick here). 

Signature: ________________________________________________________________________ 

Print name:________________________________________Date: ____________________ 

Please send this entry form with your logo design (as per T&Cs) to business@whitehorse.vic.gov.au 
by Monday 29 April 2019.   

For further information, please contact the Council’s Investment & Economic Development Unit at 
9262 6333. 
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