
CITY OF WAGGA WAGGA EISTEDDFOD SOCIETY INC 
SPEECH & DRAMA INDIVIDUAL/GROUP ENTRY FORM 

Entries are accepted subject to compliance to the rules & regulations as stated in the Syllabus. Check entries carefully, accuracy is the 
responsibility of the competitor.  PLEASE NOTE: your child may be photographed during the Eisteddfod by the Media. 

 
Only one competitor per entry form.  This form may be photocopied.  

SURNAME: ............................FIRST NAME: .............. PH...............  
 
ADDRESS: .......................................EMAIL: ............................ 
 
DOB:......... AGE AT 1st Sept:.. SPEECH & DRAMA TEACHER:.................. PH:..... 
DUOLOGUES & POEMS FOR TWO $11.00  
Entry must be listed on one entry form only. 
Section No. Name of Section      Partner's Name & DOB             Entry $  
    

 
 
 

 
 

 
 

 
 

 
 

 
 

 
PUBLIC SPEAKING $5.50 per section 
Section No. Name of Section  School Represented Teachers signature  

 
 
  

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

DRAMA $12.00 per section 
Section No.    Name of Section      Group Name   

 
  

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

POETRY WRITING (original poem) $5.50 per section 
Section No.  Name of Section  

 

 
 

 
 

 
 

INDIVIDUAL 
SECTIONS 
Section No              

$5.50 per section 
 
   Name of Section            

 
 

 

       

   

   

   

   

 
 
Post to: Speech/Drama Entry Secretary          
Wagga Wagga Eisteddfod Society Inc 
PO Box 505   WAGGA WAGGA  NSW  2650 
Please include SAE if you require a 
receipt.  
  

Yes, I am able to help 
before/during Eisteddfod 
week. Please call me on 

                     
 
SUB-TOTAL 
Compulsory Admin  
Programme & Postage (optional) 
Trophy donation          
Name to be acknowledged in 
programme………………………………………………………                        
  

  
  
$  
$5.00 
$9.00 
 
 
 

  
............................ 
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