
Charlesworth & Chisworth Carnival  

2026 

 
Dear Prospective Royalty, 

 

We’re thrilled you want to be our royalty. Please check it’s okay with your 

grown up (as there’s some work involved for them) and fill in the entry form 

opposite. Then return it to the address at the bottom of the form. Please make 

sure you’re available all day on Carnival Saturday, the Sunday morning after 

for the well dressing and on Remembrance Sunday in November. You will also 

need to make a speech on Carnival day. 

 

Closing date for entries is Friday 27th March 2026 

 

The Small Print... 

Royalty must live in the parish of Charlesworth or Chisworth, attend Charlesworth or St 

Margaret’s School, go to Nursery in the parish or have links to the parish for example 

through attendance at church or clubs within the parish of Charlesworth or Chisworth. 

 

The new royalty will be drawn at random at the first carnival committee meeting after 

the closing date. 

 

Note for parents/guardians: 

Whilst we will help in any way we can, please be aware that all committee members are 

volunteers; we therefore ask that if your child is selected to be royalty you are aware of 

the following: 

* It is the responsibility of the parents to organise and decorate the float (or transport) 

for your child. 

* It is the parent’s responsibility to organise the dress/suit and headwear for their child. 

* Please complete your own risk assessments for this event. 

The carnival committee, its members, sponsors or associates accept no responsibility for 

any accident or injury sustained as a result of any person’s participation in the carnival. 

Children are to be supervised by adults at all times. 

 

Carnival Royalty Entry Form 2026 

 

I would like to be: 

□ Carnival King/Queen* (age 8+ speech to be made) 

 

□ Carnival Prince/Princess* (age 5-8) 

 

□ Carnival Page Boy/Rosebud* (age 3-5) 
*delete as appropriate 

 

Childs Name ....................................................................................................................... 

 

Date Of Birth .................................................................................................................... 

 

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

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

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

 

Contact Number ............................................................................................................... 
 

School/Nursery/Club....................................................................................................... 
 

Parents Name .................................................................................................................. 
 

Signature ............................................................................................................................. 

 

Please return to Hannah James 72 Glossop Road, Charlesworth, SK13 5HB 


