
DEVIZES EISTEDDFOD –   DANCE SECTION                     SATURDAY & SUNDAY 21st & 22nd NOVEMBER 2020
Please use a separate entry form for each solo performer.  
Complete and send to:    Kathy Goodspeed, 69, Masefield Rd., Warminster BA12 8HU  

Tel: 01985 216825 kathygoodspeed@hotmail.co.uk 
There is no closing date for dance; entries are taken on a first come, first served, basis.
Details of classes, entry forms and online entry can be found on the website: www.devizes-eisteddfod.org.uk
PLEASE COMPLETE EACH SECTION, USING BLOCK CAPITALS, AND TICK THE APPROPRIATE LINES
Performer’s Name Age at 31 Aug 2020 Special Needs ?

Classes      Fees:    Solos £5  (7 years and under £4.50),     Duets £7,    Trios and Quartets £9,      Groups £12.

Class Number Partner(s) or Group, if applicable (and approx no. in group) Age of oldest at 31 Aug 2020 Fees

Programmes Programmes will be available at the competition. 
But if you want one or more posted to you on 5th Nov ...

Number of Programmes :           
  ( £4.50 each inc p&p)

TOTAL TO BE PAID

I declare that these performers are within the age limits stated for their classes.    ______    (please tick)

Payment details :  You can pay by cheque (please put performer’s name on back of cheque)
or by BACS :    Devizes Eisteddfod,  Sort Code: 30 92 63,   A/c: 00091902  and put performer’s name as the reference.

Person Submitting Entry (and to whom all correspondence will be addressed):

Name Tel No

Address Post Code

Email ←  important,  please write clearly !

Declarations (please tick on the lines below) :
I confirm that for any entrant under 18 (or vulnerable adults of any age) I give (or have obtained) the necessary consents for the 
performer to take part.   ___________
I have read and agree to abide by the Rules and Regulations in the current Syllabus.  ______
I have read and understand the Eisteddfod Safeguarding Policy Statements in the Syllabus.  ______
I give my consent for this personal data to be collected and securely stored for the purpose of 

             the administration of the Devizes Eisteddfod.   ______
I agree that these performers may be photographed by the official photographer and those photographs may be used on the 
Eisteddfod website and publicity.  ______  (optional)
I would like to receive details of forthcoming Eisteddfod events.  ______ (optional)

Signed _____________________________________________               Countersigned  _______________________________

(Where an entry is made by a child under 18 the entry form must be countersigned by a parent/guardian/responsible adult.)

mailto:kathygoodspeed@hotmail.co.uk

