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THE 

Storytelling Contest

LIBRARY

OCTOBER 1 - 31, 2024

By signing this form, you allow your local library

and/or Peace Library System to use, reproduce,

publish, and distribute your submission in any

media format (e.g., print, digital, social media) for

promotional, educational, and marketing

purposes. 

 I prefer to remain anonymous - use my story but
not my name or photo. 

For specific privacy concerns, please contact
jkergan@peacelibrarysystem.ab.ca.

Butterfly Hunt  

Can you find all 10 butterflies? Write the 
names in the boxes below.   

There are butterflies loose in the library! 

For details, use the QR code
 or request a copy from library staff.

Scan the QR code
for contest details!

Or visit peacelibrarysystem.ab.ca/thelibraryeffect 



What do you love about 
your library?

What did you like about it?

Tell us about something you
borrowed from the library.

Thank you for being part
of your library’s story!


