
Entry Form  
 
 

Name of School / Organization: 
___________________________ 
Contact Address: 
______________________________________________
______________________________________________
______________________________________________
______________________________________________ 
Teacher or Leader: 
_______________________________ 
 
Names of Persons from Submitting Goup: 

 

 

 

 
 
 
 
 
PLEASE SUBMIT THIS FORM WITH YOUR VIDEO 
ENTRY   
 
SUBMISSIONS SHOULD BE CLEARLY MARKED *FOR 
THE ATTENTION OF CONSTABLE HICKS (FOR 
OMAGH/ENNISKILLEN AREA) OR FOR THE 
ATTENTION OF CONSTABLE RAQUEL ROBINSON 
FOR THE COOKSTOWN/DUNGANNON AREA) 
 
 


