
This form must be submitted with your artwork 
All artwork is to be completed and delivered to the Loddon Shire Council Office at 

41 High Street, Wedderburn, Vic, 3518 by Monday 6 July 2026 

I wish to submit my entry to the Loddon Healthy Minds Network 2026 Art Competition 

Painting/Drawing         Photography          Sculpture           Literature  Screenprint 

Name:  

School: 

Year: 

Address: 

Town:  Postcode: 

Home Phone:  Mobile: 

Theme: Value your mind Turn off your tech 

  Theme Title: 

  Message depicted: 

In completing this application form you are giving permission for your entry in the 2026 Art Competition to 
be used by the Loddon Shire Council, for the purposes of corporate promotion, communication or 
publication with the public. I understand that this may also include the publication of my entry on the 
internet and in Council publications. 

If you do not want your work to be displayed or used by Loddon Shire Council please tick here ❑

If you are under 18 years of age, your parent or guardian must sign the form on your behalf. 

Signature:  Date:  Full Name: 

2026 Art Competition Entry Form 
Open Section 

Loddon Shire Council 
41 High Street, Wedderburn, Victoria 
P.O. Box 21, Wedderburn, Vic 3518 
Telephone: (03) 5494 1200 
Facsimile: (03) 5494 3003 
Email: healthyminds@loddon.vic.gov.au 
Web: www.loddonhealthyminds.com.au 

Privacy statement 
Personal information collected by Council is held securely 
and used solely for municipal purposes as specified in the 
Local Government Act 1989. Council may disclose this 
information to other organisations if required or permitted by 
legislation. Should you wish to access or modify this 
information, please contact Council on (03) 5494 1200 or 
email loddon@loddon.vic.gov.au 

Competition Details 

Students Details 

Your Artwork 

Display and Use 
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