Important Information

(1 Fill this form AFTER filling out the Head of Group form

2 This form is editable in internet browsers and computer editors
(3) If you fill out this form by hand, please write in printed CAPITAL LETTERS and use black ink only
(4)

Summer Programmes 2019

Integration 21st Century International Summer School

Croatia

Email to: festival@integraton21.hr
Apply online: www.integration21.hr

If you have any questions about your application please do not hesitate to call or email us

For advice call: +385 (23) 264 085

CHILDREN’S ARTS FESTIVAL 2019 GROUP APPLICATION FORM

1.1 School/ Party

- Please tell us about your school:

Name

1.2 Head Of Group

- Please tell us about your Head of Group:

Surname, Name

2. Group Information

- Please tell us about your Festival participants and provide information about their
performance/s (you don’t have to provide pages which you will not fill):

Group Number

Participant 1

Surname, Name

of

Date of Birth

Name of Performance

Duration

Male

Female
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Participant 2

Surname, Name

Date of Birth

Name of Performance

Duration

Participant 3

Surname, Name

Date of Birth

Name of Performance

Duration

Participant 4

Surname, Name

Date of Birth

Name of Performance

Duration

Participant 5

Surname, Name

Date of Birth

Name of Performance

Duration

Male Female
Male Female
Male Female
Male Female
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Participant 6

Surname, Name

Date of Birth

Name of Performance

Duration

Participant 7

Surname, Name

Date of Birth

Name of Performance

Duration

Participant 8

Surname, Name

Date of Birth

Name of Performance

Duration

Participant 9

Surname, Name

Date of Birth

Name of Performance

Duration

Male Female
Male Female
Male Female
Male Female
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Participant 10

Surname, Name

Date of Birth

Name of Performance

Duration

Participant 11

Surname, Name

Date of Birth

Name of Performance

Duration

Participant 12

Surname, Name

Date of Birth

Name of Performance

Duration

Participant 13

Surname, Name

Date of Birth

Name of Performance

Duration

Male Female
Male Female
Male Female
Male Female
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