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Name …………………………………………………………………………. 

Address ………………………………………………………………………………………………. 

…………………………………………………………………………………………………………....... 

E-mail address ……………………………………………………………… 

Phone ………………………………….               

     Name of Organisation, School etc ……………………………………………….      
          (where applicable)  

 

 

Class No. Title of Performance Piece Author Fee 

    

    

    

    

    

    

    

 Fee Total £ 

 

PLEASE USE LEGIBLE CAPITAL LETTERS 
 

NAME OF COMPETITOR [OR GROUP]   

 
_________________________________________________________________________________________ 
  

SCHOOL YEAR _________________ 
                           

 

Please indicate that you have read and understood our Child Protection Policy and the 
document entitled “Creating Safer Festivals for Everyone” in the syllabus. 
I agree to abide by the Festival Rules as in the syllabus. 
                                                                        
                                                                                       Signed  …………………………………. 
 

Completed form together with entrance fee to be sent to the Speech & Drama Secretary:- 
 

Mr. P.  Jackson 
9 Pickering Road  
New Brighton 

WIRRAL    CH45 9LP  Tel: 0151 630 2179          peeljack@btinternet.com 

PERSON RESPONSIBLE FOR THE ENTRY : 

 

 Festival Year 2016 

Please tick as appropriate 

Teacher 
 

Parent/Guardian 
 

Individual Adult (over 18) 
 

 

WIRRAL FESTIVALOF MUSIC, SPEECH AND DRAMA  
 (Registered Charity No.1024920) 

 

 

Festival Classes Entered 
 

SPEECH & DRAMA– ENTRY FORM  
CLOSING DATE:   15th JANUARY 2016 

 


