Feis Fhear Manach/Fermanagh Forgaither 
Name of Teacher/Correspondent: _____________________________________
Email address:_____________________________

This must be completed
Contact Telephone No: __________________________

This must be completed

Address: __________________________________________________________

SECTION: ___________________________________ 

This form is photocopiable and must not be used for more than one Section
	Competition/Class
	Name  of Entrant
	Special Needs

	Age at 1/1/12
	Fee Enclosed

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


I confirm that I have

· Have read the terms and conditions of entry in the Feis Syllabus

· made the parents/guardians of the above children aware of the Feis Child Protection Policy.

Signed: ______________________
