
Cooma Music Competition 2016            
 Sunday 24th July 2016

St Paul's Anglican Church Hall (136 Commissioner Street, Cooma)
Heats: from 12.00 noon 
Finals Concert 7.00 pm

Entry Form                
Name: ..................................................................................................................................... Age at 24/07/2016: .............
(Please complete a separate form for each performer - multiple entry forms for groups need not duplicate contact details and payment details)             (Adult's age is optional)  

Postal Address:   ............................................................................................................................................................

Phone: day time............................evening...........................Mobile: ............................Email: 

(Please put a tick  in the appropriate box)

Which is your Age Category?       ¨Primary  ¨Secondary  ¨Open  
Is this a Solo* or Group Performance?   ¨Solo      ¨Group 
If group, how many are there in your group?............Name of your group.....................................................................
What is the name of the song or piece that you will be performing? (Please include composer's name)

........................................................................................................................................................................................
(Normally one song per heat is advisable. However, time permitting, a medley of pieces/songs may be performed by less advanced students who may only have a repertoire  

of very short pieces. The maximum time allowed is approximately  5 minutes, including set up time. However, more time may also be allowed for larger groups.)

How would you best describe this style of music?...........................................................................................................................

How long is your performance? ..........minutes (Please time your performance accurately and allow for set up time)

How will you be performing this?    ¨Singing    ¨ Instrumental (Please name your instrument) .........................................

Will you have your own accompanist?   ¨YES   ¨NO  

Name of accompanist.........................................Instrument........................................
(*A performer with an accompanist will be judged as a solo performer & there is no entry fee for the accompanist)

Would you like us to provide  an accompanist for you? ¨YES    ¨NO

Will you be using a backing track?  ¨CD   ¨ MP3   ¨ Cassette Tape ¨ Phone, Tablet or Laptop

Do you have any other special requirements? ..................................................................................................................................

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

CLOSING DATE FOR ENTRIES TUESDAY 20th July 2016

A timetable of your Heat times will be sent to you as soon as possible after the closing date for entries.

The decision of the judges will be final. No correspondence will be entered into.

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

I consent to have my child perform in the Cooma Music Competition. I also consent to allow images and/or video of my child taken during this 
event to be displayed on the official website and/or facebook page. I also understand that any child under the age of 16 years must be in the care 
of their parent or guardian during this event.

Signed...................................................................... (Print Parent/Guardian's Name....................................................................................................)

Entry Fee:
$10 for each performer. Maximum of $40 per group  (Please include payment with this form).

No charge for an accompanist.
Performers may enter more than one heat. Please complete a separate entry form for each heat you wish to enter.

Amount: $                           Cash  /  Cheque /  Credit Card .......Visa or MasterCard (please cross out which doesn't apply)

Card No:¨¨¨¨ ¨¨¨¨ ¨¨¨¨ ¨¨¨¨ Expiry Date: ¨¨/¨ ¨
CVV: ¨¨¨        Card Holder Name: ............................................................... Signature: ......................................................


