
 
 
 
 
 
 
 

 

 

NAME LIST OF PARTICIPANTS 
Please email form to admin@lefra.com 

According to the Safety Rules, Lefra Productions must have the parents' contact details available.  It will only be used in accordance with 
the POPIA legislation and only in emergencies. 

 

NAME OF SCHOOL:  

NAME OF REVUE:  
 

NAME SURNAME GRADE AGE PARENT | E-MAIL PARENT | CELL 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 

Posbus/P.O.Box 10552, Strubenvale, 1570 

17 Singelhurstweg/Road, Casseldale, Springs, 1559 

Tel: +27 11 815 3000 | Faks/Fax: +27 11 362-5233 

 E-pos/E-Mail: admin@lefra.co.za | Web: www.revues.co.za 
 

mailto:admin@lefra.com


      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      



      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      



      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 
I hereby declare that the information as reproduced above is correct.  NOTE: If any dishonesty is discovered, the revue will be immediately 
disqualified. 
 
 
 
             
SIGNATURE: ORGANISER    DATE 
 
 
 
 
 
      
SCHOOL STAMP 


