SECTION A

NB:
PLEASE COMPLETE BOTH SECTIONS A AND B OF 


ENTRY FORM 

PLEASE INCLUDE COST OF PROGRAMMES WITH ENTRIES AS NO COMPETITOR’S TICKETS WILL BE ISSUED 

ST GEORGE DISTRICT EISTEDDFOD INC

ENTRY FORM 

COMPETITOR: 

LAST NAME __________________________GIVEN  NAME_______________________
NAME OF TEACHER___________________________PHONE:____________________

	SECTION NO. 
	SECTION NAME
	AGE GROUP
	ENTRY FEE

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	SUB TOTAL 
	$

	
	                                               PLUS
	Programme
	$8.00

	
	NB: PREPAID SEASON TICKETS CAN BE PURCHASED ON “ENTRY FORM”

ONLY

(Purchase 1 strip of 6 tickets for $20.00, a saving of $10.00. Tickets will be forwarded with Programme)
	Donation 
Prepaid Tickets

……..strips@

$20.00 per strip 

TOTAL
	___________

$




WEBSITE:  www.stgeorgeeisteddfod@org.au
NO RESPONSIBILITY WILL BE ACCEPTED FOR ACCIDENTS, INJURY OR LOST PROPERTY OF ANY PERSON/S AT THIS EISTEDDFOD.ALL COMPETITORS PERFORM AT THEIR OWN RISK

SECTION B
(TO BE COMPLETED IN CONJUNCTION WITH SECTION A)

ST GEORGE DISTRICT EISTEDDFOD INC 

ENTRY FORM 

NAME………………………………………………………………………………………

D.O.B………………………………………………………….BIRTH CERTIFICATE (INCLUDED YES / NO

ADDRESS………………………………………………………………………………….

…………………………………………………………………POSTCODE……………..

PHONE:…………………………………………………………………………………….

AGE ON CLOSING DATE OF ENTRIES………………………………………SEE CATEGORY ENTERED

TEACHER’S NAME………………………………………………PHONE……………………………………..

STUDIO /SCHOOL NAME ………………………………………………………………………………………...

AMCOS/APRA NO…………………………………………….

The above competitor agrees:

(a) That he/she will not hold the organisers liable for any loss or damage sustained by participating in the Eisteddfod
(b) That he/she participates in the Eisteddfod entirely at his/her own risk; and 

(c) To indemnify the organisers for any claim arising from any loss or damage sustained by him/her

………………………………………………………    ………………………………………………………………

Signature of Competitor 



Signature of Parent or Guardian 

If under 16 years of age, signature of Parent or Guardian is required.

Submission of this entry form confirms that you will perform at your own risk.

It is the responsibility of the competitor to contact an Accompanist prior to the Eisteddfod.

____________________________________________________________________________________________OFFICE USE ONLY 

Amount Received……………………………………..Date……………………………………………………

Cheque Details ……………………………………….Cheque No……………………………………………

Ticket/s Ordered………………………………………Programme/s Ordered……………………………….

BIRTH CERTIFICATE…………………………….

