AUSTRALIAN NATIONAL BUSKING CHAMPIONSHIPS

Proudly Presented by Cooma NSW - Saturday 7th November 2015

The Rotary Club of Cooma

ENTRY FORM

Name: ... Age* ............. Age Category? DPrimary DSecondary DOpen

(*at 07/11/2015 - Only required for children who may be performing) (Please tick appropriate box)

Consent of Parent or Guardian (needed for children under 16 years of age):

I consent to have my child perform in the Australian National Busking Championships™. I also consent to allow images and/or video of my child
taken during this event to be displayed on our official website and/or Facebook page. I also understand any children under the age of 16 years of
age must be accompanied by their parent or guardian during this event.
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Phone: ..o Mobile: ..o Email:
(Please tick appropriate box) (It's essential that you provide an email address so you can receive a copy of the timetable)
Will you be competing for the prizes? DYES DNO - just for fun!

When will you be available to perform? O an day Saturday - or O Only during these times.................oeeecoeescceescieeeeeeee

How many sets would you like to perform?........ How long are your sets? DSO minutes - or D6O MINUEES....coeiiiiiiieiiieeecee
Will you be performing solo? D - orin a group? D If you're in a group, what isits name ?....................ccccoevveriieneenccnincns
How many in your group? .................. (Please complete a separate entry form for each member of your group)

How would you best describe your PErfOrMANCE? .................cccoooiii ittt e et e e e st e e st eeaneeeesmaeeeanteeeanseeeanneeeanneeans

Have you got any of your performances ONIINE?....................cccoouiiii ittt ettt e e et e s e e e et e nanes

Will you be using any amplification? DNO DYES (AELAIIS PIEASE) ... s

Do you want to perform D in the same spot - or D would you like to play at several locations? ................ccccccccoevvenvencnnns

Do you have any other SPecial reQUIFEMENIES? .................ccooooiii ittt ettt e et s e s e e snee e

Terms and Conditions:

All performers must be registered and have their registration tag clearly displayed.
. As this event is family friendly the organizers reserve the right to exclude any performances that may be deemed offensive to a general audience.
. Volume levels must conform to any direction given by the event organizers or officials.
Performers who wish to be eligible for prizes must be available to perform in the Finals Concert at 5pm on Saturday 7™ November 2015
. Any images or video taken during this event may be used by the event organizers for future promotions.
. All the decisions of the judges are final and no correspondence will be entered into.
| agree to these terms and conditions and | will comply with any lawful direction given by the organizers and/or officials during this event.

Entry Fee: $15 for each participant. Maximum of $50 per group (Please include payment with this form)

All fees will be paid to the Rotary Club of Cooma
Please make Cheques payable to the ROTARY CLUB OF COOMA INC ANBC COOMA BUSKING
All fees will be gladly accepted at Cooma School of Music on behalf of the Rotary Club of Cooma

Amount: $ Cash / Cheque / Direct Deposit* / Credit Card ....... Visa or MasterCard (please cross out which doesn't apply)
L0000 OO00O0 0000 OO0 eeryes. LC/EE
Cw Card Holder Name: ........cccoiiiiiiiiiiiiee e SIgNAtUre: ..ooooveiieii

*Direct Deposit: ~ To ROTARY CLUB OF COOMA INC ANBC COOMA BUSKING BSB: 062 523 Account No: 10243818

Please email receipt of your Direct Deposit to: allan@coomamusic.com.au

= <X - Please return this form to: Cooma School of Music,
¢ Shop 2 Parkview Arcade 123 Sharp Street, Cooma NSW 2630
Ph: (02) 6452 6067 Fax: (02) 6452 4938 Email: allan@coomamusic.com.au

Capital Of The Snowy Mountains

CLOSING DATE FOR ENTRIES SATURDAY 31% October 2015




