
EISTEDDFOD ENTRANCE FORMS 

 
11 August – 15 August 2025 

 Att: Carlien Oosthuizen 

                  Email: pa@kingspa.co.za 
 

Name of School   Tel. Number of School: 

Email address  

Postal Address  

 

Name and tel. No. of 

Contact Person 

 

 
 

INDIVIDUAL ENTRIES 

PERFORMANCE 
ENGLISH ORALS 

OWN 

CHOICE 
ENGLISH 

SINGING  AFRIK. ORALS 
OWN 

CHOICE 

AFRIK. 
Please fill in the name of the 

learner.  Please check the 

spelling carefully. 

 

Please mark each category and 

tally the finances.  Thank you. 
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Total Paid: 



GROUP ENTRIES 

EISTEDDFOD ENTRANCE FORMS 
Att: Carlien Oosthuizen 

                   Email: pa@kingspa.co.za  
 

Name of School   Tel. Number of School: 

Email address  

Postal Address  

 

Name and tel. No. of 

Contact Person 

 

 
 

PLEASE FILL IN A SEPARATE FORM FOR EACH GROUP AND EACH CATEGORY THAT HAS BEEN ENTERED.  

GROUP ENTRIES GROUP ORALS: ENG. & AFRIK OTHER GROUPS CERT. Please 

indicate if 

you require 

the group to 

receive one 

group 

certificate, in 

which case 

only R10 is 

payable per 

member of 

the group. 

 

If each 

member of 

the group 

requires a 

certificate, or 

an individual 

member in 

the group 

requires a 

certificate, 

then R20 per 

individual 

certificate is 

due. 

Please fill in the name of the 

learner.  Please check the 

spelling carefully. 

 

Please mark each category and 

tally the finances.  Thank you 
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Total Paid: 



Total Paid: 

WRITTEN AND VISUAL ART ENTRIES 
         

EISTEDDFOD ENTRANCE FORMS 
Att: Carlien Oosthuizen 

                   Email: pa@kingspa.co.za  
 

Name of School   Tel. Number of School: 

Email address  

Postal Address  

 

Name and tel. No. of 

Contact Person 

 

 
 

 

WRITTEN AND ART WRITING/SKRYF ARTISTIC 
Please fill in the name of the 

learner.  Please check the 

spelling carefully. 

 

Please mark each category and 

tally the finances.  Thank you 
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Total Paid: 

Return to: 
Carlien Oosthuizen 

Email: pa@kingspa.co.za  

EISTEDDFOD 

 

 
DANCE ENTRY FORM 
 

Name of School   Tel. Number of School: 

Email address  

Name and tel. No. of 

Contact Person 

 

 
 

DANCE 

LEVELS 

1. NOVICE:  
Very first time performing in front of 

an audience. 

2. AMATEUR 
Has performed before an audience, but 

not more than three times. 

3. INTEMEDIATE 
Has danced for a few years and is at an 

intermediate level. 

4. ACCOMPLISHED 
Has danced for a number of years and 

has participated in various 

performances and/or competitions. 
 

 PLEASE FILL IN A SEPARATE FORM FOR EACH GROUP ENTERED. 

 PLEASE FILL IN THE NUMBER (AS ABOVE) IN THE DANCE LEVEL COLUMN. 

 DANCE GROUPS CANNOT EXCEED 10 DANCERS PER GROUP DUE TO THE STAGE SIZE 

GROUP ENTRIES  

Please fill in the name of the learner.  Please check the 

spelling carefully. 

 

Please mark each category and tally the finances.  Thank 

you 
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Please indicate if you 

require the group to 

receive one group 

certificate, in which case 

only R10 is payable per 

member of the group. 

 

If each member of the 

group requires a certificate, 

or an individual member in 

the group requires a 

certificate, then R20 per 

individual certificate is 

due. 

      

      

      

      

      

      

      

      

      

      



 
EISTEDDFOD 
MUSIC ENTRY FORM 
 

 

Name of School   Tel. Number of School: 

Email address  

Name and tel. No. of 

Contact Person 

 

 
 

MUSIC 

LEVELS 

5. NOVICE:  
Grade 0 – 1 music levels or beginners 

that have only started learning their 

instruments. 

6. AMATEUR 
Grade 1 music level or beginners that 

are beginning to master their 

instruments 

7. INTEMEDIATE 
Grade 2 or 3 music level or those who 

are quite nearly accomplished on their 

instruments 

8. ACCOMPLISHED 
Grade 3 and above music levels or 

those who are accomplished players.. 

 

 

 PLEASE FILL IN THE NUMBER (AS ABOVE) IN THE MUSIC LEVEL COLUMN.  

ENTRIES  

Please fill in the name of the learner.  Please check the 

spelling carefully. 

 

Please mark each category and tally the finances.  Thank 

you 
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Please indicate if you 

require the group to 

receive one group 

certificate, in which case 

only R10 is payable per 

member of the group. 

 

If each member of the 

group requires a certificate, 

or an individual member in 

the group requires a 

certificate, then R20 per 

individual certificate is 

due. 

      

      

      

      

      

      

      

      

      

      

Please note that a copy of the sheet music must be handed to the adjudicator. 

Total Paid: 
Return to: 
Carlien Oosthuizen 

Email: pa@kingspa.co.za 


