
ENTRY FORM: NZSA Northland Year 7-8 Short Story Competition 

 

School Name……………………………………………………………………… 

 

Class /Teacher Name…………………………… ……Phone Number…………… 

 

Postal Address…………………………………………….………………………. 

……………………………………………………………………………………… 

 

Email address…………………………………………………………………. 

 

Story Title Student Name No. of words 

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

Please email this form and your entries to: 

nzsanorthlandevents@gmail.com 

Before 31 August 2025                                                

 

mailto:nzsanorthlandevents@gmail.com

