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REGISTRATION FORM FOR 2020 PRESIDENT’S DAY COMPETITIONS 

Name of Artist/Group: ---------------------------------------------------------------------------------------- 

Address: ----------------------------------------------------------------- ID: ----------------------------------- 

Region/District/ Village: ------------------------------------ Date of Registration------------------------- 

Contact person: -------------------------------------------Tel: ---------------------- Cell: ------------------- 

Number of participants: 

13.1 CATEGORIES  

Please tick the category you wish to participate in.  
 

Theatre/Drama      

 

Traditional Poetry  

 

Contemporary Poetry                                        

 

Stand-up Comedy  

 

Traditional Song and Dance  

 

 Setapa  Song and Dance    
  

 Tsutsube  Song and Dance           
 

 Hosana Song and Dance         
   

 Phathisi Song and Dance          
 

 Seperu Song and Dance 
 

 Diware Song and Dance  
   

 Sebirwa Song and Dance                  
 

 Polka Dance 
 

 Namastap 
 

 

 



 Dikhwaere                                                   

 

 

Traditional Instruments  

 Setinkane  
 

 Segaba  
 

 Katara 
 

Choral Choir 

 Standard 

 Large 

Contemporary Music 

 Best New Comer Backtrack 
 

 Live Band 
 

 New Comer Live band 
 

 Best Disc Jockey 
 

Mogolokwane  

                                

Music Video                                          

 Name of Artists_______________________________________________________________________ 

 Name of  DVD________________________________________________________________________ 

 Title of competing track_______________________________________________________________ 

 Name of Production House____________________________________________________________ 

 Name of the Choreographer___________________________________________________________ 

 Name of the Script writer:_____________________________________________________________ 

 Month and the year of production and any other relevant 

information.__________________________________________________________________________ 

______________________________________________________________________________________ 

 Submit all agreements involved in the production of the DVD/Video 
N.B: Only original videos will be accepted, no copied materials. 

_____________________________________________________________________________________________ 

Official Use: 

Received by 

:  Name______________________________________________________ Date__________________________ 

   Signature_________________________________ Region_________________________________________ 

 


