ABN: 63499 282 418 Goldfields Eisteddfod 2007

OFFICE ONLY
Website: www.eisteddfod.bravehost.com ENTRY FORM - DRAMA MUS

Each competitor should fill out the appropriate section and performance details on this page. PD

Photocopy and complete a separate form for each event you wish to enter.

Registration Day: Goldfields Arts Centre Foyer 30" June 9:30am-1 pm. Closing date for entries: g" Julyf ENT
SOLO PERFORMER Fill in this section: (BLOCK LETTERS) SPE
Name
Address
Phone Email
School Year Age at 10.08.07 or Adult tick here O
Drama Teacher’'s Name School Teacher’s Phone
GROUPS Fill in this section: (BLOCK LETTERS)

Contact Person

Name

Address

Phone Email

Performer Information (If more than 4 performers attach additional list of names)

PERFORMER NAME

AGE

1

2

3

4

Name to appear in the program:
[ Performers’ Names as above OR [ Group Name

PERFORMANCE DETAILS

SECTION (e.g.

. YEAR LEVEL | Set, props and/or costumes to be used:
scripted monologue)

ITEM NO.

PIECE

Title

Playwright Time Duration

Short description of performance:

CHECK YOU HAVE INCLUDED THE FOLLOWING ITEMS WITH YOUR ENTRY

O Entry Fee — Check your Eisteddfod Schedule for rates $

(e.g. chair or microphone etc...)

O List of stage hands - if applicable

O Two photocopies of your script (to be given to sound and lighting technician for cues)
O List of any other requirements that you would like made available at venue

I agree to abide by the Goldfields Eisteddfod entry guidelines and conditions.

Performer’s Signature:

Parent/Guardian Signature (if performer is under 18):

For Queries contact: Helen Sheehan ph 9021 3746




