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Entrant’s Name:

Entrant’s School:

Your Act Name (if applicable):

Region:

Home Phone/Mobile (O )

Email:

Age:

I/We confirm these lyrics are owned and written by me/us. I/we also consent to information, lyrics and
images being passed on to the media and other interested parties including sponsors. Lyrics maybe used
by APRA in campaigns and promotions.

Entrants Signature

HOD/PRINCIPAL DECLARATION

This declaration only needs to be filled in if you are NOT already entered into Smokefreerockquest.

| declare that this student is enrolled and attending my school. This competition is open to students who
attend school at least 15 hours a week and are no older than ninteen (19) on the 1st May 2021.

Signed HOD/Principal: Phone or Email:

Post to: Apra Lyric Award LYRIC AWARD
Smokefreerockquest ENTRANTS:
PO Box 568 DON'T FORGET TO
Nelson INCLUDE YOUR LYRICS
|
Email to: help@smokefreerockquest.co.nz WITH THIS FORM:

PLEASE WRITE ON
BACK OF THIS FORM

NB: The judges’ decision shall be final and no discussion or correspondence will be entered into. O AP

Please note: Retain a copy of your lyrics as they won’t be sent back to you.



