
Feis Ní Gríanna   
Solo Entry Form 

 
Name of Dancing School _____________________________________________________________ Teachers Name ________________________________________ 
 
Email Address ______________________________________________________________________ Teachers Signature _____________________________________ 
 

Name 
Year of 
Birth 

Reel 
Single 

Jig 
Light 
Jig 

Slip Jig 
Heavy 

Jig 
Hornpipe 

Light 
Trophy 

Heavy 
Trophy 

Trad 
Set 

Prelim Champ Total 

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

Total  

 
Please note - One cheque per school 

 
* Please indicate DM or FM in ‘Total’ field above to identify where dancers have no additional charge for ceili entry, due to Dancer or Family maximum rules 



Feis Ní Gríanna   
Solo Entry Form 

 
Name of Dancing School _____________________________________________________________ Teachers Name ________________________________________ 
 
Email Address ______________________________________________________________________ Teachers Signature _____________________________________ 
 

Name 
Age 

Group 
Reel 

Single 
Jig 

Light 
Jig 

Slip Jig 
Trophy 

Reel 
Heavy 

Jig 
Hornpipe 

Heavy 
Trophy 

Prelim Champ 
Trad 
Set 

Total 

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

Total  

 
Please note - One cheque per school 

 
* Please indicate DM or FM in ‘Total’ field above to identify where dancers have no additional charge for ceili entry, due to Dancer or Family maximum rules 



Feis Ní Gríanna   
Team Entry Form 

 
Name of Dancing School _____________________________________________________________ Teachers Name ________________________________________ 
 
Email Address ______________________________________________________________________ Teachers Signature _____________________________________ 
 

Ceili Age Group Dancers Names  
Total Per 
Dancer 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

Total  

 
Please note - One cheque per school 

 
 * Please indicate DM or FM in ‘Total’ field above to identify where dancers have no additional charge for ceili entry, due to Dancer or Family maximum rules 
 
 
 


