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Buckby Library & Hub Short Story Competition 2026
Parental / Guardian Consent Form (Under 18s)
Participant Name: ___________________________________________________
Age: ___________
Category (please tick):
☐ Under 12
☐ 12–17
I confirm that:
• I am the parent/guardian of the above-named participant.
• I give permission for my child to enter the Buckby Library & Hub Short Story Competition.
• I understand that winning or shortlisted entries may be displayed in the library, on the library website, or on social media (with the author credited).

Parent/Guardian Name: _______________________________________________
Signature: ____________________________________________________________
Date: ________________________________________________________________
Contact Email or Phone Number: ______________________________________
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