
My name is  ........................................................................................................................ 

I live at  ............................................................................................................................... 

State  ..........................      Postcode ..................... 

I was born on  

................ (day)  ................  (mth)  ................... (yr) 

Entries must be received by November 30, 2010 
Send to:   

Drug Free Kids, PO Box 4044, WOODRISING NSW 2284 
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3 Categories: 

Ages 6 - 7 

Ages 8 - 9 

Ages 10 - 12 


