Feis Ní Gríanna  

Team/Ceili Entry Form

Name of Dancing School ​​​​​​​​​​​​​​​​​​​​​​​​​​​______________________________​​___
Teachers Name _______________________​​​​​​​​​​​​​​​​​​​​​​​​​​​​
Email Address ​_________________________________________
Teachers Signature _____________________
Age Groups U10, U12, U15, U18 and Senior

2 hands/3 hands  only U10, U12, U15, and Over 15 – 64 bars Reel Tempo

Please Specify 2 hand, 3 hand, 4 hand, 6 hand, 8 hand
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Please note - One cheque per school
