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LIVE PERFORMANCE CONSENT DECLARATION 

I, the undersigned, hereby declare that I am the authorised representative of the performing Act 

identified below and have the authority to submit this entry for consideration in the Best Live 

Music Performance (Act) category of the Namibian Annual Music Awards (NAMAs). 

Performance Details 

Official Name of the Performing Act: ______________________________________ 

Performance Title (if applicable): ______________________________________ 

Venue: ______________________________________ 

Date of Performance: ______________________________________ 

Declaration 

I hereby declare that: 

• I am authorised to submit this entry on behalf of the named performing Act. 

• The performance submitted is an original live musical performance that complies with 

the NAMAs Policy and Eligibility Requirements. 

• All members of the named performing Act have been informed of, and consent to, this 

submission. 

• The information and supporting materials submitted in respect of this entry are true, 

complete, and accurate. 

• I confirm that the Act has the necessary rights and permissions to submit the live 

performance recording, photographs, and any other supporting materials required for 

adjudication. 

• I understand that the Adjudication Committee may request additional information or 

supporting documentation to verify the authenticity of this submission. 

• I acknowledge that any false declaration or material misrepresentation may result in the 

disqualification of the entry. 

Performing Act Members (where applicable) 

Full Legal Name Stage Name (if 

applicable) 

Role Signature Date 
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Authorised Representative 

Full Legal Name: ______________________________________ 

Capacity (e.g. Solo Artist, Bandleader, Manager, Musical Director, Authorised Representative):  

______________________________________ 

Telephone: ______________________________________ 

Email: __________________________________________ 

Signature: ______________________________________ 

Date: ___________________________________________ 

 


