THE 15TH  INTERNATIONAL CHILDREN’S MUSIC FESTIVAL 

“SKYLARK”

3-8 July 2018

ENTRY FORM

Entrant’s name: …………………………………………………………

Entrant’s date of birth:   …………………………………………………

Song title: …………………………………………..…………………..

Songwriter: ……………………………………………………………..

Composer: ………………………………………………………………

Contact information

Address:       …………………………………………………..…..……

Country:      ……………………………………………………....…….

City, postcode:      …………………………………………………………….

Phone number: ……………………………………….…………….….. 

Email: …………………………………………..…….…………………

Parent’s/Guardian’s name(s): …………………….…….………………..

Parent’s/Guardian’s phone number: …………………..…………………

Parent’s/Guardian’s email: ……………………………..………………..

I have read the contest rules and agree to the terms and conditions.

……………………..                            ………………………………

Entrant’s signature                                  Parent’s/Guardian’s signature

