
CARRICKFERGUS MUSICAL FESTIVAL ASSOCIATION
ENTRY FORM

Tickets to be sent to:
Name and Address:

Do you require the services of the Official Accompanist.  YES / NO

Tel: No

BLOCK CAPITALS PLEASE

Class No Competitor's Name Own Choice *Age                
if under 18

Fees Author/Composer Publisher

Fees enclosed herewith £______________

* Refers to age on 1st May current year If additional sheets are required please copy - do not write on back of form

Please note that in "Own Choice" classes, Titles and arrangers / composers
must be shown on entry form otherwise Entry cannot be accepted, as this
information is required by the Performing Rights Society.

N.B.

Important

All vocal competitors under the age of 15 and Class 91, Folksong, 13-17 years
are required to use the services of the Official Accompanist. Instrumental
competitors under 12 years are required to use the services of the Official
Accompanist. Other competitors may provide their own accompanist but this
must be stipulated on this entry form.



CARRICKFERGUS MUSICAL FESTIVAL ASSOCIATION

Entry Form Declaration

A signature is required for both Section Number 1 and 2

1. I understand and agree to abide by the conditions and rules as published in the current Carrickfergus
Musical Festival Syllabus.

Signed: __________________________________ Date: ______________________

--------------------------------------------------------------------------------------------------------------------------------------

2. Child Protection Policy

A signature is required at one of the following categories if entrants are 18 years and under or vulnerable adults.

 Family Entry

Each competitor’s parent/guardian must acknowledge our Child Protection Policy, which is printed in the
current syllabus

Signed: __________________________________ Date: ______________________

 Teacher Entry

Teachers will receive copies of the Child Protection Policy, which should be forwarded to the parents/guardians
of each competitor.

I agree to distribute a copy of the Child Protection Policy to the parents/guardians of each competitor I have
entered

Signed: __________________________________ Date: ______________________

 School Group (e.g. Choir, Orchestra etc.)

The accompanying teacher will be responsible for this group

Signed: __________________________________ Date: ______________________


