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Christchurch Schools’ Music Festival: Poster Competition Entry Form 

 

NAME OF ARTIST: (Please print) _________________________________________________  
 
 
SCHOOL: ___________________________________________________________________ 
 
 
YEAR (Note: only open to Years 5-8): _____________________________________________ 
 
 
SIGNATURE OF ARTIST: ________________________________________________________ 
 
This entry is submitted under the terms of the competition as outlined in The Christchurch 
School’s Music Festival Poster Competition Conditions of Entry.  
 
In particular, the artist acknowledges that this item is the sole work of the school student 
who signs the entry statement as the artist and that the artist is in Years 5 - 8.  
 
 
DATE: _____/_____/_____  
 
 
SCHOOL TEACHER: ___________________________________________________________ 
 
 
EMAIL ADDRESS: _____________________________________________________________ 
 
 
SIGNATURE OF TEACHER: ______________________________________________________  
 
 
DATE: _____/_____/_____  
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