APPLICATION FORM

Name of the group:

We declare our decision to participate in the 19°" Festival of the CHILDREN OF MOUNTAINS which will take place in

Nowy Sqcz, 24™-31 July 2011. We confirm our acquaintance with the Festival Rules and commit ourselves to comply
with them.

[signature of the group’s manager/

Country: City/Town: Region:

Name of the patronage institution:

| |

Address of the group:

Phone:
Fax:
E-mail:

Name of the group’s manager:

Address of the group’s director / manager:

Phone:
E-mail:




The total number of the group members (all participants):

init:

children:

girls:

adults:

boys:

women:

men:

Age of the children:

The total numbers of the band members:

Age of the musicians:

Name of the music manager:

Language(s) used by the Ensemble:

!!! The total number of the group members [including guardians and coach drivers] must not exceed 40 !!!

Do you need an interpreter? YES or NO*

* no, because we have the own translator of Polish

The group is expected to arrive on 23" July (Saturday) in the afternoon.
| Arrival address: Nowy Sacz, 34 Nadbrzezna St.

!I'If, for any reasons, the above-mentioned time is inconvenient, please let us know in advance and at 48 hours’ notice at the
very latest !!!

Means of transport:

Anticipated date of your arrival:

Place of crossing the Polish border:

Anticipated date of your departure:

The telephone number during travelling from your country/city to Nowy Sacz:




The title and short description of the programme (dances, songs, games, rites, etc.)

Name of the choreographer:

Please list and briefly describe all the instruments:

Technical requirements:




the group’s suggestions concerning the national day - presentation of own regional culture in off-stage
forms (e.g. handicraft exhibition, local cuisine, etc.)

the group’s expectations as to the organizers’ help with the national day:

Please list your expectations as to the meals served at the festival [e.g. vegetarian cuisine, diets, water]:




