
 
 

 

 

 
Please complete only one form per Duet/Trio 
Entry form for Duet  Trio  Aois Grúpa/Age Group   

(Branch will fill in the membership number) 
 
Competitor No 1: 
 
Ainm/Name:    Dáta Breithe/Date of Birth:   

Address Uirlis/Instrument:    

Craobh/Branch: Cr Niall Ó Cathasaigh – Baile an Chollaigh 

Competitor No 2: 

 
Ainm/Name:    Dáta Breithe/Date of Birth:   

Address Uirlis/Instrument:    

Craobh/Branch: Cr Niall Ó Cathasaigh – Baile an Chollaigh 

Competitor No 3: 
 
Ainm/Name:    Dáta Breithe/Date of Birth:   

Address Uirlis/Instrument:    

Craobh/Branch: Cr Niall Ó Cathasaigh – Baile an Chollaigh 

Fee(s) of €  enclosed. U-18 = €2, O-18 = €4 - for CCÉ Members, per person, per competition. 
Fee must be paid to branch with entry – payable by Cash or Card 

In providing the above information, competitors agree to their name, age group and branch appearing on the fleadh programmes, which will be 
distributed to Provincial and County secretaries and also for inclusion on adjudication sheets. In signing this form, it is also understood that that 

photographs taken at Fleadh Cheoil Chorcaí together with name, age group and branch may be used in local media, the Comhaltas branch website 
and social media. We guarantee entry information will only be used for administrative purposes and will not be shared with any other 3rd party, 
including any other section of the Comhaltas organisation. This will be destroyed 3 months after the completion of the All-Ireland Fleadh Cheoil 

competitions. 

 

Signed:   Date:   
 

Note – all entries for branch members must be submitted via branch – and must be given to branch secretary before 6th March.   
Branch officers will be in Gaelcholaiste Choilm from 4.30pm - 8.30pm on Thursday 6th March to take entries 

Any queries please email ballincolligcce@gmail.com or contact any branch officer. 
Go raibh maith agat 

Fleadh Cheoil Chorcaí 

Foirm Iontrála / Entry Form 
Entry Form for Duet and Trios 

 

Membership Number: 

Membership Number: 

Membership Number: 

Contact for Entry: 

Ainm/Name:            Uimhir Guthán/Tel No.__________________ 

Ríomhphost/Email: ______________________________________________  
 


