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Competition Entry Cover RG 

A: Club Name Club iMIS ID # 
  
; 

B: Declaration  
I represent the club mentioned above and have read and agree to the Gymnastics Victoria Event Entry Policy. I declare that the information 
provided is correct and that I have notified the coaches, athletes and volunteers that they need to be available for the duration of the 
competition.  I further agree that all coaches, judges and athletes are registered with Gymnastics Victoria as part of the club listed above and 
should this information be found to be incorrect I understand that the entries may be declined.   

Name:  Signature:     

Position:  Date:  
. 

 

 

C: Filling in the Competition Entry Form 
Please mark with an ‘x’ once you have completed the following… 

 Selected the appropriate Event 
 Filled in the club name and all contact details 
 Filled in the membership number for all coaches, judges, athletes and the club 
 Filled in all athlete information including full name, level and DOB 
 Advised coaches, judges, athletes and club volunteers regarding entry conditions 

 

 

    
 

D: Payment 
 Please select the event you are entering 

 State Team Trial 1……………………. $ 50   State Team Trial 2……. $ 50 
       

 Snr. Victorian Championships...... $ 80   Aussie All Stars………. $150 (per team) 
       

 Jnr. Victorian Championships…… $ 70 (L1-3 per team, L4-6 per athlete)   State Pennant…………. $ 75 (per team) 
 

 Cat. Victorian Championships……. $16 (per athlete per routine)  
 

 Other (Please Specify)  $ 
 

 

Please fill in the method of payment of entries  

Payment Details  Cash Cheque Direct Credit   
      
Name:   Signature:   
      
Card # __ __ __ __ / __ __ __ __ / __ __ __ __ / __ __ __ __ Expiry # __ __ / __ __ CCV #   __ __ __  

Please fill in the Total Payment  

 

 
Number of Athletes Entry Fee (per athlete/team) Sub-Total  

    

  $  
  $  
  $  
 Total Payment $  

(GV Office Use Only) 
 

Date: Inv #: Trans: Auth: 
. 

 
 
 

 

E: Sending in the Competition Entry Form  

 

Entry Cover Sheets and Entry Forms can be submitted together via any of the following methods: 
 Email:  events@gymnasticsvictoria.org.au  
 Mail:  144 High Street    Prahran    VIC   3181 
 Fax: 03 9214 6024 
 

• Late Entries will only be accepted if they are received within two (2) working days after the set closing date. Late 
Entries will only be accepted with payment of an additional 50% of the entry fee, per late entry. 

 

  
 


