      KILMORE REGIONAL BUSKING CHAMPIONSHIPS 
                 Saturday 18th  April 2026
 Please complete and return with your entry form if you are responsible for a group of children under the age of 16.

Group Name: ________________________________________________________
Leaders Name: _____________________ 		Ph _______________________

During this event I, the undersigned, am legally authorised to be responsible for the care and well-being of the children who have been placed in my care and are listed below.

Signed: _____________________________ Date: __________________
Name: _____________________________

(Details are only needed for children 16 and under)
	            Name
	Age
	Emergency Contact Name
	Emergency Contact Phone

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



