	Entrant name
	
	DATA PROTECTION
The information entered on this form will be used for publication in the programme and for the completion of certificates where applicable. Please ensure that all spellings are correct and legible, as the Tournament will not be responsible for errors arising from incorrect, incomplete or illegible entry forms.


Please complete all section in BLOCK CAPITALS

	Age (Juniors)
	
	

	School/Organisation
	
	

	Address
	
	

	Telephone No.
	
	

	Email address
	
	

	Sign and print
	
	



PLEASE SUBMIT THIS FORM BY JANUARY 31st AT THE LATEST

	Entrant’s
Name
	Class
No.
	Class
Name
	No. in
choir
	Chosen
piece
	Author/
Composer
	Duration
minutes
	Fee
£        p

	

	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	

	REMEMBER TO ENCLOSE A COPY OF YOUR MUSIC/MANUSCRIPT                         
HAVE YOU ORGANISED AN ACCOMPANIST?                                                               Total sum due
	
	



