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RISING STARS Application for LARS Audition

Applicant Surname:

Applicant Fore-

name(s):

Date of birth:

Presently studying at:

Contact Address:

Applicant Parent/Guardian (if under 18)

Telephone No:

Mobile No:

Email:

Please return to:
Eirwen Clarke
Auditions Administrator

Loud Applause Rising Stars (LARS) . .
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