
CITY OF SALE EISTEDDFOD INC. 

2010 THEATRICAL DANCING ENTRY FORM 
PLEASE NOTE: 

1. Read CONDITIONS OF ENTRY in the schedule carefully, and sign the declaration below. 
2. Duos/Trios/Groups/Troupes: please complete entry on back. 
3. Full fees must accompany each entry.  Please do not send cash.  Cheques and money orders to be made payable to:  

CITY OF SALE EISTEDDFOD INC. 
4.  Entries close FRIDAY 5TH FEBRUARY, 2010.  Late entries (ACCEPTED FOR ONE WEEK AFTER THE  
 CLOSING DATE) will incur a fee of $5.00.  Please post to: 

Mrs M.Hall, City of Sale Eisteddfod, Theatrical Dancing, P.O. Box 653, Sale, 3850 
5.  A timetable will not be mailed unless a BUSINESS SIZE STAMPED SELF-ADDRESSED ENVELOPE is enclosed 

 with the entry.  
6.  Insurance Levy—Paid once per entrant.  For duos, trios and troupes—if all members of the duo, trio or troupe have  
             entered as solo entries, the insurance levy does not need to be paid.  If a member of the duo, trio or troupe has not paid   
             then the insurance levy only needs to be paid once to cover the whole group for that duo, trio or troupe entry. 
7. Donations are gratefully accepted.  All donations above $2.00 are Tax Deductible 

FULL NAME …………………………………………………………………………………………………… 
 
ADDRESS ………………………………………………………………….……POSTCODE …………...… 
 
PHONE ……………………….. DATE OF BIRTH …../..…/.….AGE AS AT JANUARY 1st 2010- ………   
 
EMAIL ADDRESS:………………………………………. 
 
DANCE SCHOOL/TEACHER ……………………………………………PHONE ………………………… 
 
ADDRESS ……..…………………………………………………………………POSTCODE …………….. 

Section 
No. 

Name of Section Age 
Group 

Open/
Novice 

Entry Fee Office Use 

      

      

      

      

      

      

      

      

      

      

      

      

    Sub-total  

    Insurance 
Levy 

$2.00 

    Donation  

    Total  

DUOS/TRIOS/TROUPES PLEASE USE REVERSE 

I HAVE READ AND UNDERSTAND ALL RULES, IN PARTICULAR 

THOSE RELATING TO TIMING AND COPYRIGHT. 

BY SIGNING THIS FORM YOU ARE AGREEING TO HAVING YOUR 

NAME PRINTED IN MEDIA PUBLICATIONS. 

 
SIGNED ……………………………………………………….. 

PLEASE PHOTOCOPY ENTRY FORM IF MORE COPIES ARE NEEDED.   



TROUPES 
To assist in the planning of the program, please fill in all troupe members for each troupe entered.  Please also fill in 
details on reverse of this entry form.  If any troupe member has not entered in solo sections, you will need to pay the 
insurance levy once per group. 

DUETS/TRIOS/GROUPS 

Section 

No./Name 

Troupe Members Section No./

Name 

Troupe Members Section 

No./Name 

Troupe Members 

      

   

   

   

   

   

   

   

      

   

   

   

   

   

   

   

     

   

   

   

   

   

 

Section 

No. 

Name of Section Partner Names Date of 

Birth 

Entry 

Fee 

Office 

Use  

      

      

      

      

      

      

      

      

      


