NEWBURY CARNIVAL ENTRY FORM
BATTLE OF THE BANDS APPLICATION
SCHOOL
EMAIL
NAME OF SCHOOL, SCHOOL ADDRESS SCHOOL
AND POSTCODE PHONE
SUPERVISING TEACHERS
TEACHERS MOBILE
NAME PHONE #
NAME OF BAND
INSTRUME
NTS
BAND MEMBERS NAMES PLAYED Mobile numbers
1.
2.
3.
4,
5.
6.
LYRICS
APPROVED
BY
TYPE OF TEACHER ORIGINA | COVER
TRACK NAME MUSIC YES/NO L YES/NO | YES/NO
Track 1
Track 2
Track 3
Track 4

I confirm that the band and its members named above will undertake to enter this
“Newbury Carnival Battle of the Bands” as representatives of the school named
above and will abide by any and all rules, requirements and regulations notified to

them.

SIGNED BY TEACHER PRINT NAME

MOBILE
DATE NUMBER




