
WESTON-SUPER-MARE JUNIOR ARTS FESTIVAL 2010 
 

ADDITIONAL ENTRY FORM (Photo Copy as needed) 
 

Name of Person responsible for entering pupils, with contact details Parent   Teacher  Competitor  (Please Tick) 
 
 
 TOTAL PAYMENT DETAILS  
Name and Address (Block Capitals Please) Tel: Daytime  
   TOTAL VALUE OF ALL ENTRIES £ 
 Tel: Evening  
               PRINTED PROGRAMME __@ £3.00 £ 
 Mobile:   
   CHEQUE attached   TOTAL VALUE £ 
 Email:    
POST CODE    Cheque made payable to North Somerset Council 
 
ENTRY DETAILS 

PUPILS DETAILS (Block Capitals Please)  CLASS DETAILS 

First Name Surname M/F Age on 
01/Jan/10

Date of Birth 
DD/MM/YY 

Class  
Number

Age 
Range Fee Office 

Use 
        
         
         
         
         
         
         
       Total this page £  
 
 

P.T.O FOR Additional Entry Form  
 

Send Entry Form and cheque to – The Junior Arts Festival, Winter Gardens, Royal Parade, Weston-super-Mare, BS23 1AJ 
 



WESTON-SUPER-MARE JUNIOR ARTS FESTIVAL 2010 
 

ADDITIONAL ENTRY FORM (Photo Copy as needed) 
 

Entries will not be processed until payment has been made and checked 
 

 
Name of Person responsible for entering pupils, with contact details (Block Capitals Please) 
 
Contact Name: Contact telephone number: 
 
PUPILS DETAILS (Block Capitals Please)  CLASS DETAILS 

First Name Surname M/F Age on 
01/Jan/09

Date of Birth
DD/MM/YY 

Class  
Number

Age 
Range Fee Office 

Use 
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
 Total this page £  
 

Please enter the TOTAL VALUE of ALL ENTRIES at the top of the FIRST PAGE in the TOTAL VALUE OF ENTRIES BOX 
 

Send Entry Form and cheque to – The Junior Arts Festival, Winter Gardens, Royal Parade, Weston-super-Mare, BS23 1AJ 
 



WESTON-SUPER-MARE JUNIOR ARTS FESTIVAL 2010 
 

ADDITIONAL ENTRY FORM (Photo Copy as needed) 
 

Entries will not be processed until payment has been made and checked 
Name of Person responsible for entering pupils, with contact details (Block Capitals Please) 

 
Contact Name: Contact telephone number: 
 
PUPILS DETAILS (Block Capitals Please)  CLASS DETAILS 

First Name Surname M/F Age on 
01/Jan/09

Date of Birth
DD/MM/YY 

Class  
Number

Age 
Range Fee Office 

Use 
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
 Total this page £  
 

Please enter the TOTAL VALUE of ALL ENTRIES at the top of the FIRST PAGE in the TOTAL VALUE OF ENTRIES BOX 
 

Send Entry Form and cheque to – The Junior Arts Festival, Winter Gardens, Royal Parade, Weston-super-Mare, BS23 1AJ 
 

Entries will not be processed until payment has been made and checked 
 


