Events
Gvmnastics Victoria

MG° Competition Entry Form
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144 High Street

Prahran VIC 3181 @+61392146020

£+61392146024

Tax Invoice VGA ABN 58 743 526 750
Event Selection
_ State Team Trial 1 $50 State Team Trial 2 $50 Qualifier (L2-5) $50
:: Victorian Championships $88 : 10 Activity (State Pennant) $22 Other (Please Specify) $
Club Information
Club Details: Club Name: Club iMIS ID #:
Contact Details: Contact Person: Phone: Email:
Personnel Information
Coach 1 Name: Surname: Tech ID #: Accred. Level:
Coach 2 Name: Surname: Tech ID #: Accred. Level:
Volunteer Name: Surname: Preferred Position:
(1 per 1-10 Athletes)  Phone: Email:
Athlete Information
Level Selection " Under | iopen T T S - T T S N S - TN 10 B~ Nt
Athlete ID # First Name Surname DOB Team Name (If Applicable) Cost Photo Consent
1 $
2 $
3 $
4 $
5 $
6 $
7 $
8 $
9 $
10 $
Payment Details = /[ /Cash [7 Cheque [/ Direct Credit [J Credit Card Total = ‘ $

“B info@gymnasticsvictoria.org.au




