CATHOLIC EDUCATION

ARNEVALE

Thursday 19" September 2019
Graham Bricknell Shell & Bicentennial Square,
BUNBURY

STAGE ITEM ENTRY FORM

Please complete and return to:
Catholic Arts Office

catholicarts@cewa.edu.au Date:

PARTICIPANT DETAILS

School:

Location:

School Contact:

Email:

Phone: U

Fax: O
PERFORMANCE DETAILS

O choir Ochoral speech O band

O dance Oensembles O other (specify type eg: jazz/rock)

(flute, guitar, percussion, etc) (please specify)

NOTE: For bands and ensembles, a simple stage plan must be submitted with this form.

Name of Group:

Title of ltem/s:

Choreographer:

Conductor:

Accompanist:

Number of Performers:

Duration of Performance:
(do not include set up time)

Brief Description of Performance
(to be read out by compere)




Has this item been entered in the 2019 Performing Arts Festival? ()YES ONO

Has this group had a prior opportunity to perform for an audience? OYES ONO

Mode of Transport
((Okoaster () public transport (" )hire bus () other

CONTACT PHONE NUMBER/S

Catholic Arts will have available - Please list any additional requirements.

Sound

Keyboard

Drum Kit

3 Amplifiers

1Bass Amplifier

Microphones and Music Stands

Important Notice
All electrical equipment must be checked and tagged by a licensed Electrician prior to the event. Any electrical
equipment that is not tagged will not be permitted.

Will your performance require a backing track? OYES ONO

As part of Carnevale 2019 photographs may be taken of performances/performers for publicity purposes. If your school
has been advised by any parent that it is against their wishes for their child to appear in any publication or website,
please advise the Catholic Arts Office

CLOSING DATE FOR ENTRIES — FRIDAY 7 JUNE 2019

PLEASE NOTE: EVENT PROGRAMME/INFORMATION WILL BE SENT TO PARTICIPATING SCHOOLS BY MID AUGUST
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