
 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

SCARECROW FESTIVAL 

ENTRY FORM 
 

Organization ......................................................... 

 

Contact Name  ..................................................... 

 

Tel No .............................. Email ............................ 

 

Address............................................................. 

 

.......................................................................... 

 

Postcode  ............................................... 

 

Number of scarecrows .................... 

 

 

Please return this entry form to; 

Scarecrow Festival 

The Parish Office 

3 Church St 

Cannock WS11 1DE 

 


