SARBABHARATIYA SHILPAKALA PARISHAD
A Rega. State Government

Ghola, Sodepur, Kol- 700111, Phone- 8617847889 / 9382831611 / 9874566708
e-mail : shilpakalaparishad@gmail.com // Website : ssparishad.com
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RULES AND REGULATIONS

1. There are 4 groups-A,B,C,D.
(i) Group A’ will be upto 8 years.
(ii) Group 'B' will be from 8 years 1 day to 12 years.
(iii) Group 'C' will be from 12 years 1 day to 16 years.
iv) Group ‘D’ will be from 16 years 1 day to open to all.
2. Singing Category [Vocal classical, Rabindra sangeet, Nazrulgeeti, = -
Lokogeeti (Fok song), Kirtan, Modern Song (Adhunik Sangeet)] Third Prize
3. All particepents from every group can take part separately in each singing category. Bronze Medal
3. Age proof will be required for receiving prize.
4. The Judge decision will be final. 0 exciting d g5
5. All participants will receive a Certificate and Medal of participation. 10,00 NG district \ebel pri*
6. The 1 st, 2nd and 3rd prize are as follows.

SARBABHARATIYA SHILPAKALA PARISHAD
ALL INDIA SINGING COMPETITION : 20........

Regd.- State Government
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e-mail : shilpakalaparishad@gmail.com; Website : ssparishad.com
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