
ENTRY FORM - GROWLIFE MEDICAL ESSAY COMPETITION


Growlife Medical Writing Competition Conditions of Entry

• We are looking for stories to celebrate the diversity of families. We want to hear stories of what makes 

your family unique. Entries should not exceed 2,000 words. Entries must be original work of the 
author, unpublished and not awarded a prize in another competition.


• The competition is open to people of all ages and nationalities. Entries must be in English.

• Entries must be submitted in the following format:

• Entry form attached / enclosed

• 12 pt font size

• Arial font

• 1.5 line spacing

• Numbered Pages

• .doc, .docx or .pdf format


• Entries should be emailed to sherwood@growmedical.com.au - only online entries submitted via this 
email address will be accepted, and must be accompanied by a completed and signed entry form.


• Closing date for entries is Wednesday 21 October 2020 11:59pm AEST. Late entries will not be 
accepted.


• Copyright remains with the author. By entering this competition, the author grants Growlife Medical 
the right to publish their story on our website, in promotional material or via other means. Entrants 
may request that their name be withheld if their entry is published.


• The judge’s decision is final. We reserve the right to not award a prize if the entries are not of a high 
standard or fail to address the theme.


• First prize is $150 voucher to a restaurant in Brisbane. Second prize is $100 voucher to a restaurant 
in Brisbane. Third prize is a $50 voucher to a restaurant in Brisbane. Prize for a school age entrant is 
a $100 voucher to Avid Reader or Where The Wild Things Are Bookshop. 

ENTRY DETAILS

Title:

AUTHOR DETAILS

Entrant’s name:

Age:

Email address:

Address: State:

Postcode:

Mobile Phone:

Do you consent to your name being published? Yes / No

DECLARATION

I declare that my entry to the Growlife Medical Writing Competition is 
my original work, and that I have read, understood and accept the 
conditions of entry below. If entrant aged under 18, this form must be 
signed by a parent or legal guardian.

SIGNATURE:

EMAIL COMPLETED ENTRY FORM AND ESSAY TO:   sherwood@growmedical.com.au

mailto:sherwood@growmedical.com.au

