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4 O 2024 PRISAA REGIONAL GAMES
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(Z CULTURAL EVENTS
O\ APPLICATION FORM

PRISAAwITAN

VOCAL DUET COMPETITION

PRISAA

SCHOOL

PARTICIPANTS SINGER 1 SINGER 2

FAMILY NAME

FIRST NAME

MIDDLE NAME

DATE OF BIRTH

AGE

GENDER

PLACE OF BIRTH

RELIGION

ADDRESS

MOBILE NO.

COURSE & YEAR

TITLE OF THE PIECE:

COMPOSER/S:

ORIGINAL INTERPRETER/S:

LENGTH OF TIME:

We hereby declare that the above-mentioned information is true and correct; and we
shall be able to meet the requirements, term and conditions of the contest forth by the executive
committee.

Signature of Singer 1 Signature of Singer 2

Date Filed



