
HOU�SLOW FESTIVAL OF MUSIC, SPEECH A�D DA�CE 
 E�TRY FORM (not for Stage Dancing Section) 
Entries must be received by the relevant Section Leader by the entry date shown at the top of the relevant section. 
A separate form must be used for each section.   Please see the Data Protection notice on page 1 regarding the use of personal data. 
For duets, trios and quartets, all performers’ names are required, but only one contact name is necessary.  For larger groups, please 
provide the name of the group, a leader’s name and address for correspondence, and the number of performers. 

Please use block capitals throughout 
 

Performer’s name .......................................................................................................................................... Mr/Mrs/Miss/Ms 
Give one first name followed by surname 

Name and address for notification of performance dates and times to be sent to (phone numbers are in case of queries): 
 

Name ................................................................ Address ...........................................................................................................  
 

 ....................................................................................... Post code .................................. Tel: ...................................................  
 

If performer under 18: age on 1st Oct. ......  Signature of parent/guardian .................................................. (to guarantee age) 
 

Name and address of teacher (if different from above) - we will include the teacher on our Syllabus mailing list: 
 

Name ................................................................ Address ...........................................................................................................  
 

 ....................................................................................... Post code .................................. Tel: ...................................................  
 

Email and/or mobile phone (in case of queries - optional) .......................................................................................................   
 

I agree to comply with the conditions of entry published in the Festival Syllabus.  I confirm that I have read the Child 

Protection Policy provided with the Syllabus. 
 

Signature ......................................................................................... Date ..................................................................................  
 

A special form is available for teachers with multiple entries; please contact the Entries Secretary (see page 3 of the Syllabus). 
Please detach here and complete entry details overleaf 
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Signature ......................................................................................... Date ..................................................................................  
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E�TRY DETAILS 
Please tick column ‘OA’ if the Official Accompanist is required, and include the appropriate fee (see Regulation 6). 

Class 

number 
Own choice piece title(s) Composer/Author 

Performance 

time (mins) 

O

A 

Entry fee 

enclosed 

      

Make cheque/postal order payable to ‘Hounslow Festival of Music, Speech and Dance’.  Total fee enclosed: £................. 
Please also consider using the Gift Aid form enclosed with the Syllabus so that the charity can reclaim tax. 
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