
Name:

Street Address:

Town/City:

Postal Code:

Band Affiliation:

Completed forms should be printed to PDF for the page(s) 

completed and emailed to ppbamregistrar@gmail.com. An 

invoice and link will be sent to secure payment for your entry.

Bagpipes 

Chanter - any 2 part march

Grade V - 2/4 March, 2 Parts

Grade IV - 2/4 March, 4 Parts

Grade IV - Slow Air, 2 Parts

Grade IV - 6/8 March, 4 Parts

Grade IV - Piobaireachd, Ground and 1st Variation

Grade III - 2/4 March, 4 parts

Grade III - Strathspey & Reel, 4 Parts each

Grade III - Jig, 4 Parts

Grade III - 6/8 March, 4 Parts

Grade III - Piobaireachd

Grade II - MSR 2M, 1S, 1R - min 4 parts each

Grade II - Hornpipe and Jig, min 4 parts each

Grade II - 6/8 March, min 4 parts

Grade II - Piobaireachd, submit 2

Grade I - MSR submit 2 of each, min 4 parts each

Grade I - Hornpipe and Jig, submit 2 of each, min 4 parts each

Grade I - Piobaireachd - submit 3

Adult - selection 3-5 minutes

Pro - MSR, Submit 4, min 4 parts each

Pro - Hornpipe and Jig, submit 3, min 4 parts each

Pro - Piobaireachd, submit 4

$20.00 per event
Total Entries

Total Fees
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parent/guardian if under 18 yrs old

PPBAM 2025 Master Entry Form - Solo Bagpipes

Association:

Member Number:
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