RG

Event Selection

" State Team Trial 1.........

T~ Jnr. Victorian Championships

Club Information

Competition Entry Form

$50

$70 (L1-3 per team, L4-6 per athlete)

771 State Team THal 2....c..oveeieeeiieane.

T State PENNaNnt.......ovvov e,

Tax Invoice

$50

$75 (per team) !

Events

Gvmnastics Victoria

VGA ABN 58 743 526 750

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:

Judge Name: Surname: Tech ID #: Accred. Level:

Email:

Volunteer Name: Surname: Preferred Position:

(1 per 1-10 Athletes) Phone: Email :

Athlete Information

National Levels e BE: E L4 L 15 6 7 EE: ie 10

International Levels L isu | ise [ ise [ isw T UONR DD SAR

State Pennant | iseys [ !odoys || open

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= |$
P:\1. Administration\Master Forms\3. Events\09 Eve Forms WORD\09 Eve - RG Entry Form.doc
144 High Street Prahran VIC 3181 @+61392146020 £+61392146024 “B info@gymnasticsvictoria.org.au



