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Apprentice of the year Hairdressing 
Championships 

 

Entry form 

Name:   

Salon/school name:   

 

 
Please enter my name for the following event: 
 

Competition no 1-beginner                    

  

Competition no 2- intermediate               

  

Competition no 3- advanced                   

 
 
I agree to support the above candidate in providing the necessary 
training in order to enter for competition to be November. 
 
 
Employer/Supervisor Name:   
 
Employer/Supervisor Signature:   
 
 
Tutor Name:   
 
Tutor Signature:   
 
 

Please Note: This signature is essential to authorise entry. 


