
 
 

ST. AUSTELL TORCHLIGHT CARNIVAL ENTRY FORM 

SATURDAY 16th NOVEMBER 2019 

 

TO QUALIFY FOR JUDGING, PLEASE REPORT TO THE 

REGISTRATION DESK ON ARRIVAL AT THE ASSEMBLY POINT 

Assembly From 4.30pm  

JUDGING BEGINS AT 5 PM 

 

Name of contact……………………………………………………………………………….. 

 

Group name (ie school/business/organisation) 

………………………………………………………………………………………………………………….. 

 

Contact address…………………………………………………………………………………. 

 

….………………………………………………………………………………………………………………. 

 

Telephone (landline) ……………………………………………………………………… 

 

Mobile…………………………………………………………………………………………………… 



  

Email address………………………………………………………………………………….. 

 

Class entered…………………………………………………………………………………… 

 

Title/theme of entry…………………………………………………………………….. 

………………………………………………………………………………………………………………. 

 

Please return your completed form to any of the following – 

By hand to White River Cinema, White River Place, St. Austell  

email to staustelltorchlightcarnival@hotmail.co.uk 

Post to Sheila Vanloo, 55A Southbourne Road, St. Austell, PL25 4RT 

 

mailto:staustelltorchlightcarnival@hotmail.co.uk

