First Name Solo/Duet Entry Form

Area Festival

Last Name

Address 1

Address 2 Please Insert Details as accurately as you can. All sections must be completed where applicable.
Please use BLOCK CAPITALS to fill in this form. If this form has been downloaded it may be filled

Address 3 out in Word and reprinted for clarity. The details inserted here will be used to compile any

Post Code programmes and certificates so please ensure it is legible. Please draw a bold line underneath each

Phone Number

Teachers Name

section entered. Anyone entering Group or Band sections must fill in the Section entered below.
Only those entered will be checked for clashes within the timetable.

Date Of Birth Group/Band section / ref no:

Group/Band section name

NAO Member No

E-Mail

Area Qualified

Sect.Ref | Section Name Music Title Composer Publisher Duration
Duet Sections only. Player Two Please fill in details below.
Section NAO Section
Ref First Name Last Name Member No Other Section Entered Name
Declaration: 4. | enclose fee: Copies of Birth Certificates: L1 saAe:[____1.
1. I have read and understood the notes and confirm acceptance of compliance with
current NAO Festival Rules dated 2009/10. 5. I confirm that | have NO objection to any official photographs taken at the NAO
Area Festival being used for any NAO publications (including the Organisations
2. 1 confirm | am a UK citizen or reside permanently in the UK. website).
Signed............. creeeeLDate

3. (If any section carries an age restriction) | am of the required age on 30 April 2010. (Parent or Guard

ian if competitor(s) under 18)




