
Reading  
Adventure Challenge

Name:
Address:

Take a snap of your completed form and send to  
hookintobooks@lwb.org.au to receive your book prize!

 

I read / 
listened to a 
story under the 
covers when 
I should be 
asleep.

I read / 
listened to a 
dreamtime 
story. 

I read / 
listened to a 
comic book or 
graphic novel.  

I read / 
listened to a 
story while 
eating a snack. 

I asked some 
else for a book 
recommendation.

I listened to an 
audiobook.
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